correct 


Gedo 
‘ MARYLAND STATE DE NT OF HEALTH—BALTIMORE, 18 UIEdo 
[ CERTIFICATE OF DEATH see et 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“county BACLT. A ‘ RE MARYLAND strate PZARY LAN county @4£7 O- 
CITY Ce icteide compete, Minis write err i tai ne ks et If,outside corporate limits, write RURAL and give nearest town) 
X POW RU Ra Lt Ros#DAcE did SERS. TOWN, Rosé DALE. “70. 
NLOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS | 100 Sve fT Aur x [foo Svmy/7 AVENVE - 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly -and legibly. 


a 


2 


ASE WRITE PLAINLY, 


| 


VS. & 7 : 
PLE: 


3. NAME OF f Mont D: Y 
NAME OF (First) (Middle) Last) | 4. DATE (Month) (Day) ( “3-3 
(Type or Print) V A DEATH: fhe Fas 

5. SEX: is eae KR OR 1. SINGLE, MARRIED. 8. DATE TOF BIR’ 9. AGE last birthday :| IF UNDER 1 year |Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, | 


= : at Months; Days | Hours [ Min. 
FEMALE | WATE | _ Dowie d 1A PR. 36 1874 Fi he 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done eee! most of working life, INDUSTRY: F COUNTRY? 
even if retired) [OUSE WOR a Nora & GER MANY. a SAS 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME: 


Moduols FRITZ -TARIE SCH WELL GACH - 
15 Was Drceasep EVER IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No.: 
(if Yes, give war or dates of 
service, 


(Yee, no, or unk.) . 
ie Mo = Nove | JBUNT AMEVO 600 Suarej? AVE. 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Peg OR CONDITIONS DIRECTLY LEABING TO DEATH 
Z i) /y 


one cause 


Antecedent causes (5) 

Diseases or eonditions, if any, 
giving rise to the above eause 
stating the underlying eause last. DUE ‘10 


(c) 
ll, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} | YesC) NoO 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ote bldg., ‘ete.) 
HOMICIDE {NIUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURED HOW DID INJURY OCCUR? 
Or fle at Not While 
INJURY ihe allaeaee oO At Work 
22.1 baka! certify that I attended the deceased fromCz7,Z........ 195-3, to Ctr/3... 19.5.3, that I last saw the deceased 


19573, and that death occurred at . 


(Degree or title) 


auses and on the date stated above. 
ATE SIGNED 


OH/3.. 


» from th 
ADDR: 


OY. | DATE THEREOF | Wann Gr Cin ETERY OR CREMATO DOUATION (ity, town, or cots pS = 
CT 16 /GS. Aréé lah 
BE pec BY eh Ger tS Some ceed Hea aren. | GER A7AW : ADDRESS 
Lipa bene L800 _£ Lb ARD ST. 
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The co: 


vy. 


PLAINLY, WITH UNFADING INK. 


SE WRITE 


Supply every item of information carefull 


specially important. Physicians: please write the causes of death clearly and legibly. 


/ 


’ 


« 
MARYLAND STATE DEPARTMENT OF HEALTH § () 9756 


CERTIFICATE OF DEATH 4 
FOR MEDICAL EXAMINERS Reg, Dist. No...=2.— 


PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY : STATE ;OUNTY 
Baltimore MARYLAND Maryland 
a a outside corporate limite, write RURAL and eae os STAY a (If outside corporate iimita, write RURAL and give nearest town) 
it ti £ i 
town’ “@stonsville 5 = Lbyt'8 find Ai days Téwn Baltimore 000/. 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS Spring Grove State Hospital / b ADDRESS 900 Exeter Street 


3. NAME OF (First) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
sepa pEatHOctober 19 12953 


(Type or Print) 
6. COLOR OR RACE G Seeneoe 9. AGE last birthday Tienda 1 year ue pe 
- 5 on! ays fours { Min. 
White (Specify) Marrie 61 yr. | { 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS On | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even iE retired) | INDUSTRY Dag A = 


13. FATHER’S NAME 14. MOTITER'S MAIDEN NAME 
Unknown 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
| (Yes, no, or unknown) | (I! yes. give war or dates of 


service) Unknown Records “pring Grove State Hospital 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano Deata 


Immediate cause (a) Acute cardiac failure 


1 Gry 7 
| Zi 4 Tastcuten sitenn w).... Dehydration and Inanition | 


Diseases or conditions, if any, 
giving rise to Ihe above cause 
stating the underlying cause fast 


«) Senile brain disease 
i. Bete CCN AND SOND TeNS 
‘onditiona contributing to tl th but not 
related to the disease oF condition causing death. Fractureof left femur , 
Way DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes%) No O 
A % aS aes i Ns abe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘TR ITING oF i =» Maha) 2 
L insur? “HOSpe tal Catonsville, Md, Baltimore Md, 
(Month) (Day) (Year) (Hour) INJURY OCCURRED Bished INJURY OCC 
| she 


a 
25. eeu pots h tient 
THIURY Que? 532 GpO0 Teno won ce eo own on floor by another pa 


22. I certify that I took charge of the remains described above, held an Autopsy X Inspection |, Inquiry X) thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident Xo, suicide 9, homicide |, undetermined — 


SIGNATURE (Degree or title) ADDAESS | DATE SIGNED 
s P42 a O Leeds Avenue, Arbutus, Md, 10-19-53 


Datei D 
REG,. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


PLEASE WRITE PLAI 


tem of information carefully. The corré 


: please write the causes of death clearly and legibly. 


Supply every 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 10546 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... cee ganen 


2. USUAL RERI 


INCE ( vi 
STATE 


Q 7 DECEASED: iy 
fa COUNTY Y 
hd Bap 


AMA MARYLAND Y 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside coforate limits, write RURAL and give nearest town) 
OR __ give nearest tow (in this place) OR Y 


Ba’ 


TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS a 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) (Day) (Year) 
DECEASED ‘A | 
(Type oF Pript) hariles rsTon rk 19 
5. SE. 6. COLORJOR RAG 7, SINGLE, MARRIED, — { 8. DATE OF BIRTH 9. AGE last birthday | If under I year /If under 24 bre. 
F ig WIDOWED, -DIVORCED/ | l a) | 4 3 4 Months | ya | Hours | Min. 
(Speelly) TAw yar A i yr 
10a. USUAL OCCUPA’ PYDN Give kind of work | 10b. Kinp OF BusInigs OR 11, BIRTH (State or foreign country) 12, CITIZHN OF WHAT 
done during most of wot(gng iffe, even if retired) | INDUSTRY, Vf {/ y | OUNTRYTC7 A 
AA Ap LA 4LAAtAG bY Oe fe 2A 
13. ee NAMB? i | 1 By Mo MAIDEN NAME a 


= 

15. Was DmckASED Ever IN U.S. ARMED FORCES? 

(Yes, no, or unknown) | LiL yes; givegar ey dates of 
jpervice) 


18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATII 
f x, , a 
3 te Bef Lat 
Immediate cause (a)... $f Ah, Abt Aha. 


. 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) . 
giving rise to the above cause 
stating the underlying cause last 
fe) 


H. OTHER SIGNIFICANT CONDITIONS | 


InturvaL BerwHen 
ONSET AND DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPHRATION | 19b. MAJOR FINDINGS OF OPERATION awa 6 "20. AUTOPSY? 
Yes No & 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) on CONTRIBUTING [] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


gia (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy (I, Inspection YA Inquiry EA thereon und from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 
from: natural causes ff, accident Tj, suicide (1, homicide (], undetermined C1. 

) (Degree or titie) ADDRESS 


INJURY OCCURRED 
While at Not while 
work 1) at work O 


HOW DID INJURY OCCUR? 


DATE SIGNED 


eke NAME OF CEMETERY OR CREMATORY 
? 


Mids 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4°57 
CERTIFICATE OF DEATH eae, tic, ee 


@ o PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ao 

county _Baltimere MARYLAND STATE Marylanée COUNTY 

. CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR AY ap ae 
TOWN Fert Heward X Days / TOWN Baltimere Le 
HOSPITAL OR td STREET (1f rural give location) 
INSTITUTION OR It ADDRESS € 

EET ADPRESSVeterans Administratien Hespital 2355 Eutaw Place 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) ALBERT. (NMT) 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Married 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


OF 

pEaTH: Octeber 17 19 53 

9. AGE last birthday: | IF UNDER 1 Year |1F UNDER 24 HRS. 
éé int, | or Days Honrs | Min. 


Tl. BIRTHPLACE (State or foreign country) : 


8. DATE OF BIRTH: 


9/3/89 
T0b. KIND oe eu INES OR 
INDUST: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Salesman Baltimore, Maryia nad , se 
13. FATHER’S NAME: 11. MOTHER'S MAIDEN NAME 
Simen Bach Theresa Ertuck 


15 Was Deceasep Hyer IN U.S.ARMED FORCES! 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
i no, or unk.) f Yes, give war or dates of 


21509 9828 _| Clin. Rec.Vet, ,AdmHegp.,Ft.Howard,—Ma, 


. MEDICAL CERTIFICATION 
‘ZF. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yes service) Ww -I 


Interval Between 
Onset And Death 


ails cause voit MIPTORE.OF INFARCT.OF LEFT VENTRICLE... 000.0) 3DayB. 
Antecedent causes (s) : CORONARY THROMBOSIS 


Bivine Hen eetncranore cole (b) et he Tie eee 
giving rise to the above cause rpg hati 
stating the underlying cause last. DUE TO 


| 
(c). : | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2 


please write the causes of death clearly and legibly: 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


WRITE PLAINLY, wit UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY Og TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY. 2 Work O At Work 
22, U hereby certify that = the deceased from Oct. 13,,19 53 to Octel7.... 19.53, tiMXXXXS XUN AKIOORK 


rat death occurred at $205 ee A.M, eeu pike causes and on the date stated above. 
or title) ESS DATE SIGNED 


D 743 NAME OF CEMETERY OR be ohi 2 bee — Me. or cout Of 14 Baia 
/o a2 L-NVS. | 


pore REC'D BY LOCAL ADS * oh SIGNA’ 
vit ( ; ick + Funeral Heme Eutaw & North Ave, 
Balte, Md. 


i 4s DE 
BURIAL, CREMATION, 
MOVAL (Specify) 


VS. # 
St 


fo 


$ “A AVIung 


ip) Pai | 


ws 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


. The correct 


tem of information carefu 


i 
icians: please write the causes of death clearly and legib 


’ 


important, Phys’ 


RITE PLAINL 
ge is especially 


eae Jv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 43" 6} () 
‘ ae 


CERTIFICATE OF DEATH Reg. Dist. No.uissseeneens 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3 * , 

ar Baltimore har Ane Mde counry Baltimore, 

ont ant Heecearet OF) cae ws PT ae Eee cinco CITY (If outside corporate limits, write RURAL and give nearest town) 

fo atonsvit = Town Catonsville, .4 2 

HOSPITAL OR | ras STREET (if rural, give location) 

PeuEr opRees, 5536 Frederick Avee ADDRESS 6536 Frederick Avée 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: Mi OF 

(Type or Print) Michael Shellman Baer peaTH: Octe 3; 1 53 
6. SEX: 6. See OR ra SUR ae eta 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 
Male WHALES ear marred | duly 17, 1875 78 ie Se 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or forcign country): 
work done during most of working life, COUNTRY? 


even if retired) :Quner Lumber NfgeCoe Saw Mill Baltimore, Mde 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Arthur Pue Baer Elizabeth A. Price 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SoclAL Secuniry No.: hie INFORMANT & ADDRESS: 


10a, USUAL OCCUPATION (Give kind bee unin SUS NEES OR 


es, no, or unk,)| (If Yes, give war or dates of P - - 
service) | My. Richard FP. Baer 1500 Prederick Ave. Catons 
18. MEDICAL CERTIFICATION EET 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnaer ano Bence: 


aK ISHASE (ARTERIOSCL EROTIC) 1-2 yrs 


Immediate cause 


Sd 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause DUE TO 
stating underlying cause last 
te 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death, 


19a, DATE OF Gee TOS? 19b, MAJOR FINDINGS OF OPERATION: re) 20. AUTOPSY? 
. Yes) No] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY 6} m. | work()] at work] 


22. I hereby certify that I attended the deceased from! 22.4 19.22, tOCL., 3... 19.53., that I last saw the deceased 


roc “and that death occurred at...2AQ...Pm., from the causes and on the date stated above. 
(DEG: OR TITLE) ADDRESS P DATE SIGNED 
e t 6348 Frederick Road Catonsviller 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Mae 


3. 1A 

ure. med 1 udon Park _ Baltimore, 

pee REC'D BY LOCA | REGISTRAR’S SIGNATURE FUNERAL, DIRECTOR, ADDRESS. 
10/6/58 | w) O, /re 1900 Eutaw Place 


i “amr e 
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ASE WRITE PLAINLY, 


he correct 


UNFADING INK. Supply every item of information careft 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18975 oe 


CER 


TIFICATE 


OF DEATH Reg. Dist. No. 


= 


PLACE OF DEATH: = 2 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: a 7 


state. YYyayve INTY au Sa 


CITY | (if outside corporate limits, write ROBEY 
OR and give nearest town) 


TOWN Rural: Towson S. 


LENGTH OF STAY 
(in this place) 


‘and give nearest, town) 


/AX- ale 


city (If outside Sarbarate limits, write R 
TOWN 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Eudowood Sanatorium 
Towson _ lL, Maryland 


oe LO 4r5. )2 


pa 


STREET 
ADDRESS 


(If rural give location) 


v 
re Pere Bats Se \_ = 


- NAME OF 
DECEASED: 
(Type or Print) 


“(Fitst) 


Terre 


(Middle) 


Uiolw 


(Last) 
Boker 


4. DATE (Month) (Day) (Year) 
DEATH: Lo Bo 19 673 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCE! 0 


e WwW (Specify): Mewes 


8 DATE OF BIRTH: 


Supt Babee 


9. AGE last birthday :| IF UNDER I YEAR | IP UNDER 24 HRS. 
34 Months) Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY : 


1b. KIND OF BUSINESS OR 


i. i aed (State or iv’ a Tz. CITIZEN OF WHAT 


pitas 


even if retired) : Housew & 
13. FATHER'S NAME: 


| 14. MOTHER'S Bal Te 


BAER 
15 WAs Decea: VER IN U.S.ARMED fA. 
» no, or unk-J| (If Yes, give war or dates of 


he service) 


ry 


16. Socran Security No.: 


a te ae 


18. 


00 A 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


FO ANT ADDRESS: 
ae aa 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


| 


Iga. DATE OF baal 19>, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 


(Specify) 
SUICIDE 


UAC (Home, farm, factory, 
Pat ag bldg., ete.) 
HOMICIDE fNauR 


| 20. AUTOPSY ? 
Yes NoD 


street, (CITY OR TOWN) (COUNTY) (STATE) 


oe (Month) (Day) (Year) (Hour) 
INJURY m. 


Bes OCCURED 
While at 


Work () At Work 


Not While 


| HOW DID INJURY OCCUR? 
ia] 


22. I hereby certify that I attended the deceased from Of. a oP, to .. OFF. 
Po. 5 19.4.3, and that death occurred at LOn 


alive on Oct 


SIGNATURE ‘Degree or tit) 


, 1953, that T inst saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


on. 


county) 


2. Eudowood Sanatorium low: 
IEJERY OR CRE ie WP 


3 "A Nvayuna 


= 
e cor. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


i 


“PLEASE WRITE 


“A 


> 


MARYLAND STATE DEPARTMENT OF estas puiNaidaudehes «2K oi 


S Jd ; 
2 CERTIFICATE OF DEATH Ree. ict aad Ce 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
5 Maryland Pr, George 
COUNTY Baltimore MARYLAND STATE Y i : county * B 
ont (eonieae somone limits, write RURAL} LENGTH oF STAY pang (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) 
Town’ Catonsville 5s _— 16 days TOWN Unknown _ / 6 Xx. —ol. 
HOSPITAL OR , STREET (If rural give location) 
STREET MSD fe 
Spring Grove State Hospital” Unknown 4 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day), (Year 
DECEASED: 
(Type or Print) George Bakersmith OF an, October 18, 4, 
5. SEX: S. es OR % SE aR oe _ 8. DATE OF BIRTH: 9. AGE S ng iF UNDER 1 YEAR) IF UNDER * URS. 
= » DIVORCED, Months! Days | Hours | Min. 
Male White (Specify): Married Unknown | ] 
“0s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country); [12. fanatic sh yor WHAT 
work done during most of working life, INDUSTRY: > COUNTR 
even if retired) Unknown Unknown Unknown f minown 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknow 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Deceasep EVER 1N U.S.ARMED Forces?| 16. SociaL Security No; | 17. INFORMANT & ADDRESS: 


Unknown __|servies) Unknow Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 40.4. cause (a) ...cute..purulent..meningitis, AA a a ee 
DUE TO gen a 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause “i 
stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yerp@ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE y ofiee bldg., ete.) 

TLOMICIDE nau 

TIME (Month) (Day) (Year) (Hour) ERE OCCURED HOW DID INJURY OCCUR? 

or While at Not While | 

INJURY m_| Work £4 At Work 


22. I hereby certify that I attended the deceased from 10m B= 919..23, to. 1O=18 19. 53, that I last saw the deceased 


4 
alive on 40: -., 19.53., and that death occurred at .. 
Lue (Degryé)or title) 


ADDRESS 
“Y 227A) _ Seen pigee pale, Yee 10-18-53 
ION, | DAT! E OF CEMETE! ” town, or county) (State; 
5k ne jecify) 


el ean Pr3 Pee ha Cee Ten | iWask- DC: 


eed REC'D BY ae | REGiSTRAR’S SIGNATURE a FUNERAL/DIRECTOR ADDRESS 


RELA 7/52 | LE. We len we. ae See Le CHeagpesce aK 


MARGIN RESERVED FOR BINDING 
YWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 89 9761 
CERTIFICATE OF DEATH MECH DIPtONO. rie sisscsccsnstsce 


a 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county WEILL Bel tQenytann STATE ten county 7275 sane/ 


Gees an eels Bice CE Gauhineles cry (if outslde I bnwwute Hants, city RYBAL snd. try Sigua toned 
TOWN AA x4 Hoard: fown — 
Os OR ra town C2 tora, f rural, give location) 
STITUTION O 
STREET AUDERBS ak home x mabe e EA Haudiwuiel Prd 
3. Ree (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
B aS ‘ OF 
(Type or Print) Z DEATH: Oth - LF. - »S3 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, - 8. DATE OF BIRTH: 9. AGE last birthday: | [F UNDER I YEAR | IF UNDER 24 HRB. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F (Specify) : 3 se, 


‘s Lifer LE -S8GO | 7. : 
Ida, USUAL OCCUPATION (Give kind cf | 0b. oa OF BUSIKESS OR | II. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
work done during most, of working life, (DUSTRY: COUNTRY? 
even if retired): B. x. Ze . 

13. FATHER’S NAME: 14. MOTHER’S MAID: NAME, 


Dorn, 0. Balt | Zea! ae 


“15, Was Deceasep Ever IN U.S. ARMED al 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


a unk, Mier eo” Ris 1) 2b Dovea(s . 2224 ie Dp , ‘ / ff 


a 18. MEDICAL CERTIFICATION INR RODE 
V. WEF] 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
53K 
Immediate cause 


Antecedent cause(s) 


Dineases or conditions, if any, __(b) = 
riving rise to the above cause DUE TO 
stating underlying cause last 

¢ 


Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION: 
[' 75950 


18b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


OSs cic aee a eset ean hea | Yes Noa 


21. ACCIDEN' (Specify) PLACE (Home, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mee ad bldg., ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) Ran OCCURRED HOW DID INJURY OCCUR? 
or hileat Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from. LY, 19.92., that I last saw the deceased 


alive on. Orel... 19.:%,3., and that death oceurrled at../4.29..4.4.m., from the causes and on the date stated above. 
SIGNATDR ae OR TITLE) ADDRESS DATE SIGNED 


&. LR Pod SF, Fon Dm, 2, hacl J0-RO~FS 


NAME OF CEMETERY ee, CREMATORY lee? Ltlboaons, Da town, or Yr done (State) 


23. BURJAL, CREMATION 
REMOVAL (Specify): 


Wee DATE TH 2) Lb 


s3| Baling! 


DATE REC'D BY LOCAL lee 453\ _Daldeomates 24, FUNERAL Lee AD, Catep darn 
{6-20-53 eV',Hedrich 


‘Item 18,4 21Film G160 12-7-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


: - CERTIFICATE OF DEATH 09762 


age 


22. 'I certify that I took charge of the remains described above, held an Autopsy §%, Inspection |}, Inquiry [} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |, suicide |, homicide |, undetermined [1]. 

(Degree or ¢Itie) ADDRESS DATE SIGNED 


SIGNATURE 
23, T Ah R Ted DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
\ ee ay 10/28 [53 Western Cem. ,Balto., Md. 
é DATE REC'D BY LOCAL | REGISTRARS Pep A GOR 


Be OnaaD Sab Ey 


is vw 


o 
a 1. PLACE OF DEATII- 
COUNTY 
. Baltimore MARYLAND 
2a CITY (if outside corporate limite, write RURAL and LENGTH OF STAY 
es ; t! 
$2 TOWN ORORETE Porge x pater eee For ( 
@ =| Reo Rd. Tbs ee 
a \/ of 
Se STREET ADDRESS Dumbarton & York Rd. “A (OS Yerke Read 
Ah |e NAME OF is SSC | # DATE (Month) (Oay) (Year) 
er SEI 
Eq (Type or Print) Drs IRA, ..) ¢ EUGENE BAYER, Jre DEATH 19 
ss 5 SEX 6. COLOR OR RACH | 7. ee ae Pals DATE OF BIRTH 9. AGE lest birthday Tunder | ear funder 24 bre. 
WIDOWED, DI ' ‘ont ays | Hours in. 
&a Male White (Speclly) MATTLE: Jen. 1h, 1906 7 yra, | | 
i.) 38 wee UAL eee Toa ve “} of ena 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country) | HCE or WHAT 
it a t 1 UNTER 
Z Es P My et of working life, even if retired) | “RTM cal Mer yland 
S 3 ae FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z ~i | Ira EB. Bayer, Sr, Pauline Force 
we ? 8 15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
Ss *s / (Yea, no, or unknown) | (It yea give war or dates of | 16 Mrs. Dorothy Grimm Bayer-705 York Rd. 
-~ = 
es 18. MEDICAL CERTIFICATION 
a 3s INTERVAL BETWEEN 
2 ase 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ce .g Fu 
25 | 770 Limmedtace cause ane toxication, ac 
Q ao 
( ge Antecedent cause(s) 
Oo Diseases or conditinns, ifany, (b)..-..... i  catbocoeRPt eo et aa sca on cee wc | ee 
ZEZ2& giving rise to the above cause 
Dig en stating the underlying cause tant 
= an fe) uJ 
=< ne 1. OTHER SIGNIFICANT CONDITIONS 
4: Conditions contributing to the death but not 
jay related to the disease or condition causing death. 
= § 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
I GE ae Ye g NoO 
= & a Many Ss ONG Ea es ] PLACE (Hnmo, Term, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
or C 14) F oftice bldg., etc., 
We CAUSE. OF DEATH. INJURY ar home |Dumbarton & York Rd. Balto 
= Te (Month) (Day) (Year) (Hour) Helou Cee HOW DID INJURY OCCUR? 
oe ¥ le at ot while 
2 tnsuRy Oct. 24,1953 = m. | ‘work mt work Ef Took an over-dose of barbiturate, 
g 
ae 


3B WRITE PLAINLY 


PL 


v@. 
a 


UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WI 


4 


Vs. 
? 


ARGIN RESERVED FOR BINDING 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
f 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT! . 
COUNTY Q 


MARYLAND 
CITY (If outside corporate ljmits, wrjte RURAL and |] LENGTH OF STAY and-Yive nearest town: 
OR give nearest town) aK (in this place) , 


WRSrtUhON on ZEL7 frteed Mele /iol « 


STREET ADDRESS 


STREET 


ADDRESS aero 


3. NAME OF - (First) ») (Last) 4. DATE (Month) (Day) (Year) 

DECEASED Z * i OF y - 

(iypeor Print) W/E AMMAN BEC CAL | peata Co 47 195, 
NG - COLO y RAGE | 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE fast birthday | funder 1 year |ifunder 24 brs. 
<2 | WIDOWED, ; arrcied |W G, pone Days |Hours ;Min. 

Gpecity) Way vce Af£E 2 I 


10b. KinD oF BUSINESS 


eget 


16. SoctaL SecuniTY No. be 


12, CrtizeN oF WHAT 


aes 
- Melb Hef, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ea] it. Manca / ve To fen country) 
; 74 


\*: a, SRS mA Nate 2 


15. Was Deczasap Ever In ig S. Anuup Forcms? 
(Yes, no, or, unknown) ee «if give war or dates of 
f Le oe al laervice) a 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS cry LEADING TO DEATH 


4 a / K Immediate cause Q@----= 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_... (<“ eR eas steer ees eG a Pa NCR et aes tacos neadsreaeieaceeee 
giving rise to the above cause 

stating the underlying cause inst, | 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(/ Ye O NoO 
21, ACCIDENT 3) pe ‘Home, farm, factory, street, : (CITY OR TOWN COUNTY) STATE, 
SUICIDE ne) ‘alice bidg., ete.) ‘g y : e . p 
HOMICIDE INU: 


ile at Not While 
INJURY ua 


TIME (Month) (Day) (Year) (Hour) | We TNOURY OCCURRED 7 HOW DID INJURY OCCUR? 
Wok At work 1) 


22. I hereby certify that I baa the deceased from. re i 19 4 to. OE%, ADL, 19.4.9, that I last saw the deceased 


alive on, ott. bud 194 4 &, and that death occurred at... 2132 4 m., from the causes and on the date stated above. 
ars ATURE (Degree or title) ‘ADDRESS j DATE SIGNED 
Z a 


24. PUNERAL DIRECTOR 


; MARGIN RESERVED FOR BINDING 
PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@ 


is especially important. Physicians: please Be the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ag7Ga 
2A11 N. Charles Street, Baltimore noe Ye 


CERTIFICATE OF DEATH Reg. Dist. No.....52..2 


1. PLACE OF DEATH: 2. UStAL fare, (HOME) OF DECEASED- 
COUNTY Baltimore saistraits STATE Maryland COUNTY 5 1 timore 


eee cr ouuide sarperste limita, write RURAL and See oikt OF ie fe {If outside eorporate mits, write RURAL and give nearest town) 
nearest town, \ 
Town” om” Reisterstown|X 6°) ry fown Keisterstown 4 


HOSPITAL ug oR ' s f Rao (rural, give location) 
pene, ore’ es Will Bow X ESS Gore's Mill Road 
3. NAME OF (First) - (Middle) (Last) |. DATE {Month) (Day) (Year) 
Cee ae print) Mary Martha Bollinger ic OFamaCCtober 28 63 
& SEX 6. COLOR OR RACE ee eae \i: DATE OF BIRTH 9. AGE last birthday eget T year jI{ under 24 hr. 
f w teakarriee May 19 1862 2. Ls cdle cee alae 
1 Ye AL DOCUER ONC anne a arely Pere oF BusINngss on | 11. BIRTHPLACE (State or foreign country) 12, CrmzEN op WHat 
one Sus EBe WT Te Maryland "USA 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Augusta Reddin | Lydia Miller 
We Was no phe ee Aap "anaet| 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
) war or ol 
sorts i rummapaiets aE tod a None orge 1 Bollinger Hampstead mad 


18 MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<<. cause @)--..7 


Antecedent cause(s) 
Diseases or conditions, If any,  (b).-.// 5" 

Pues ed to the above cause 

the un derlying cause last, cause last 
(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


Wa. DATE OF OPE. ‘ON | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-} —— 
t/ Yea No 
21. a gl (Specify) PLACE ome farm, factory, streat, = (CITY OR TOWN) _— COUNTY) TAT: 
ae cee | ore iy aleed — Ny C Y ~~ @TATE) 
HOMICIDE 


While at Not While 
Work O At work 


RC ET ae eee 
ane (Month) Bex (Year) (Hour) | Wola OCCURRED a HOW DID INJURY ugar 
INJURY 


pengeers: saare a , that I last saw the deceased 
it death occurred at.......4 * m., ee a causes cel on the date stated above. 


any 
DATE SIGNED 


Be Be CREMATION | DATE THER 
pecily) Oct 


NAME OF CEMETERY OR CREMATORY 
manchester vemetery 


LOCATION (City, town, /or county) 

Manchester Ma 
FUNERAL vhen DDRESS 

fia erryman & Sons Reisterstown Md 


71954 


UNFADING INK. Supply every item of information carefully. The co! 


ARGIN RESERVED FOR BINDING 


lease write the causes of death clearly and legibly. 


WI 


is especially important. Physicians: p! 


> 
g 
rs 
By 
fa 
& 


MARYLAND STATE DEPARTMENT OF HEALTH nO Pp 
2411 N. Charles Street, Baltimore UIV65 


CERTIFICATE OF DEATH te. pue-vo...“7./...... 


oc PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland “Bet timore 
us Qf outside Soren limite, write RURAL and 7 OF STAY a ie (Lf outside corporate limits, write Soe and give nearest town) 
‘ivo nearest 
TOWN” Pindalk Ve Bash TOWN Dundalk 
Teer SOUESs ira Toa 
Hinuer wopevss 7115 Holabird Ave. 7115 Holabird ave. 
= NAME oF, oe cain — (Midde) == + (Laat) | & DATE (Month) (Day) ~~ (Year) 
(Type or Print) Julianna Borman | Stara Oct. 28,1953 1 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED, | &. DATE OF BIRTH cs 7 Taat birthday | If ander 1 year [lf under 24 hra. 
Female White ows MSE |May 23,1887 | Months j Bays | Hour | to 
1 USUAL DO eae Baa OS Ee BUND, OF BUSINESS OR | 11. BIRTHPLACE eri country) | " Crrizzn or Waat 
one: il a ing life, even If retires USTR’ am 
_ Somes ee Were ‘At Home Poland 5 OSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nearing | Unknown 
35. WAS DECEKASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
NONE Mr Charles Borman ( Same ) 


‘Yea, no, bo cogent (If yes, give war or dates of 
’ Ieee 
18. MEDICAL CERTIFICATION 


ih (5B x Immediate cause (a). Ca ¥ 


InTaRVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DeaTe 


Antecedent cause(s) ye ‘ 
Diseases or conditions, if any, (bh)... af. Cece cake ian ar res 


giving rise to the above cause 
stating the underlying cause | last 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
eS Yes O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not Whiis 
INJURY Work oO At work 


22. I hereby certify that I attended the deceased trom Jer. Lb..., 195eZ.., to OLA... 19,578, that I last saw the deceased 


, 192.8, and that death occurred at...... «..m., from the causes and on the date 
eA £8... a8 (Degree or title) Gshpes Po sete ie 


ERY OR CREMATORY CATION (City, town, or 


vangelical Ghurch @u.lel tamer Ma. 
24. FUNERAL DIRECTOR 
enry See & Sons ines 


AT. eee BY ey Ka R'S SIGNATURE 


3/2 1983! 


Film 46-159 Item No. 14, 10/23/53, dmp 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist Noe socc 


1 eee DEATH: 2. Line RESIDENCE (HOME) OF Macchia) Ss; 2 , 
ART (lt ove MARYLAND LOG (Bale 
CITY (if outside corporate limits, write RURAL gnd | LENGTH OF STAY CITY (Cf outside corporate limits, write RURAL and give nearest town) 


Ban ene Owl Foard el ety Be Se vlan TOWN Fowl Vste he. 


HOSPITAL OR OO oe TAR ILA ee 
mention eR, 3S CReeew fa w\ of\| ms 350 Gree wiow RS 
* OF 


3. NAME OF (Day) (Year). 


DECEASED 
5e or Print) o 46 ay -f5 


= 


5. SEX 6. COLOR OR RACE BE ne DATE OF BIRT) 9. AGE lest birthday ones Beet if under 24 bra. 
ths He Min. 
MALE wh 17-2 vocals kia | lines 
12. CrrmEN or WHAT 
Countny? 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43 /y Immediate came Cerebral Homorrhages Left... 


Antecedent conee(®) wy, (--Hesential Hypertension, severe. 


riving rive to the above cauan 
stating the underlying cause last 
(c) ' 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. nons 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


é / Ye O  N6é gp 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, atreet, ! (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF ~ office bldg., ete.) 

{ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 

e INJURY. m. Work 4 At work () 


22. Ishereby certify that I attended the deceased from....0¢%...1.9..., 19.33.., to...0%tir4.0., 192.2..., that I last saw the deceased 


.., 1953..., and that death occurred at..9.:.15...P.....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


-7)- 1 Mellow Hill Ave 
ATION | DATE TIEREOF — = OF CEMETERY OR CREMATORY | LOCATION ( 
| Foci ee Ud | Col 


CPO CM aL 
DATE REC’D BY, LOCAL REGISTRAR'S SIGNATURE 
~ , Ss 


RES S am | &Y oA j 2 


is especially important, Physicians: please write the causes of death clearly and legibly. 


2 
3 
: 
8 
% 
E 
S 
= 
3 
g 
3 
E 
2 
a 
Ey 
wm 
i 
a 
o 
Zi 
= 
a 
< 
fe 
z 
=) 
I 
|= 
lal 
B 
tal 
: 
me 
& 
E 


ity, town, or co} 


\ 


/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (ig) 767 


q i CERTIFICATE OF DEATH Reg. Dist. No. > oe 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: =e 

county Baltimore MARYLAND STATE filter d __ COUNT Mie 

oer secured eae limits, write RURAL| LENGTH, or pray cue (if outside Arporate limits, write RURAL and give nearest town) 

ani ive ne: a lace) 

TOWN GratT Powson X Cae a TOWN Baler trot Lay Wa 000 }-u4 

HOSPITAL OR ; i STREET (if rpral give locati ”/, 

INSTITUTION OR Eudowood Sanatorium oe ‘ADDRESS pe tr a, VA 

STREET ADDRESS Towson l;, Maryland 72 YS. VLE Wa +h W7A 


4. Dale oy 19 “(Year) 


3. NAME OF = 3 
DECEASED (First) (Middle) (Last) 
(Type or Print) rGare YenN 277 DEATH: Cot tysbe) 
5. SEX: 6. COLer 0 “dine wien bivone 8. DATE OF BIRTH: 9. AGE last birthda: 3] IF UNDER 19 YEAR | IP UNDER 24 HRS. 
oO DIVORCED, Months; Days | Hours | Min. 
Lt fotts 2 whet ended | Mae 1,167 4\ £F m | | | 


Peciy, 

Lh, | 

10a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINES: Ll Ae fi he (State or foreign country): |12. CEN OF WHAT 
27 2 

L0H, Oe L-5.L- 


work done during 74 of working life, INDUSTRY: 
14. MO’ ao MAIDEN }YAME; 


even if retired): Cs lif h 
Loehel 


16. SocraL SecurRITY “a 17, INFORMANT & eh eb Mie 


13. FATHER’S NAME: 


Poe esa 


15 Was Deceasep Ever IN U.S. ARMED Forcrs? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
S service) 


18 MEDICAL CERTIFICATION 
I. OO: SES OR CONDITIONS DIRECTLY cone TO DEATH 


Oux cause (a) 


DUE TO 


Interval Between! 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ; 
giving rise to the above cause 1 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Neue Yes(]_Nobf_ 
21. ACCIDENT (Specify) aes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While sat Not While 

INJURY m. Work AtQYork (1) 


22. I herebymertify that I attended the deceased ‘ronda TO DIAG. 09 19.97), that I last saw the deceased 
Li (9. the date stated above. 
ae ae a 123. sand (ed adeatocquiasd at / iP 20. A. Mrvom the causes and on the da 2 stated abor 


Towson h, Maryland 


N (Cit c ae a (State) 
(7a 4 


Eudowood_S. 


“es OF CEMETERY 0} 
pe REC'D BY iyo ee ie ‘AL DIRECTOR 
REGISTRAR ¥ : 

Paki ZO 7 Dogs cs 6 lan 


26 


23. BURIAL, CREM meee 
OVAL sh a SS es 


2 


te 


MARYLAND STATE: DEPARTMENT OF HEALTH—BALTIMORE, }18  {) — 
CERTIFICATE OF DEATH Reg. Dist. No..... de 


e correct 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aft MARYLAND STATE Bod COUNTY Bea! 


CITY (If outside corporate limita, ite RURAL | LENGTH OF STAY * 


OR and givg neares} (in this place) es (If outside corporate oe RURAL a ive nearest town) 
DNS) "Dredbee ) > TOWN 
io AL 


HOR et: OR STREET (if rural, give eee 
TUTION OR . 
STREET ADDRESS // awn SA y |) ADDRESS W& 

4 


3. NAME OF (First) (Middle) (Last), 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Printy APP /POUERITE Et: Beh fi Et oD beara, CC 7s 2 pos 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER YEaR | IF UNDER 24 TIRS. 
2. WIDOWED, DIVORCED, “aes Months | Days ; Ilours | Min. 
ernale (a Cp ely AE “PO 7 (nal yrs. | | 


T0a, UES SECU ATES) ysises Hod of | 10b, KIND OF Bi INESS OR | Ik. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
ig life, INDUSTRY: COUNTRY? 


| 14, MOTILER’S Aer he 


15. Was DeckAsep Effr in U.S. ARMED Casa 16. Soctar, Securtry No.: 1 Iv. INFORMANT & ADDRES§: 


(Xes, no, or unk.)| (If Yes, give war or dates of 
¢ j service) | | Ses Py . 


im 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Tbe Xiare cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


U: 


on car 


m of informati 


ans: please write the causes of death clearly and legibly. 


ici: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION;| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


1952 Catena willie YesO) Now 


1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF office bldg., etc.) = __ i a 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
E A Whiieat Notwhile — 

INJURY M. | work (]) at work () 
22. I hereby certify that I attended the deceased from.. to...4 LY, 19.22, that I last saw the deceased 


alive on......4, 0.7257 19.2.0 and that death occurred at m., from the causes and on the date stated above. 
(DEGREE OR JITLE) ADDRESS 12-Vepf - DATE SIGNED 


20a Beta 10-20-43 


Ante Po pee E OF CEMETERY OR CREMATORY LOCATION (City, town, pi (State) 
fe. -1953 nee Poveret ek 
NER. DIRECTOR ADDRESS 
-¥1t patty, Ce 


| 

Il, OTHER SIGNIFICANT CONDITIONS: | 
| 

i 


rtant. Phys 


= 
B 
b 
o 
= 
a 
ea 
a 
n 
sd 
Z 
a 
oO 
a 
a 
a 
< 
ke 
a 
i=) 
ni 
a 
3 
Ea 


— 


impo 


ly 


WRITE PLAINLY, 
age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 976‘) 
CERTIFICATE OF DEATH icc one 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


ita 
COUNTY Baltimore MARYLAND strate Maryland county ‘ : 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 16° this place) | : . = 
Cabal Fort Howard In TOWN Westminster 4 


HOSPITAL OR STREET (if rural give location) 
His NG OR ADDRESS 


TREET ADDRESS Veterans Administration Hospital Route # 2 7 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(hve or Peng DAVID EB. BYERS DeatH: October 18 19 53 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNpeR 1} year|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mon Days | Hours | Min. 


Male White (Specify): Married 2-27-88 6b 2 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work ame during most of working life, INDUSTRY: COUNTRY? 


ired) . Westminster, Maryland U. S. Aw 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 
John Byers Mary Crowl 
ae Was es whee In Wise - ARMED mocas A 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. es, giv. jates 0: “ 
Xe wat Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 


es service) 
18 MEDICAL CERTIFICATION Intecval | Retweed 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Coralate cause (a) . MYOCARDIAL... INFARCTION... mmr i 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) PULIONARY. # MPHYSEMA..AND..COR...PULMONALE........ =f 2 . UNKNOWN. faieng 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS | 


rrect® 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ia 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YeO Nowy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
it) While at Not While 
INJURY m, Work (] At Work 


a: * Oatober a 


‘id. from the causes 2A on the da 
ADDRESS 


le) 
| Nal E ‘OF F CEMETERY OR ak PAL PF tig ime ‘or county) Theatey 


3. ify)” 
ENOV Ay (Speci ” oe. - Gal Kriders Reformed Geanerr| Westminster, Maryland 
DATE REC'D BY LOCAL STRAR'S ATURE. 


24, ADDRESS 


REGISTRAR FUNERAL DIRECTOR 
ie ive 19.54 Q\ory Qa S Ped. J. E. Myers, Jr. Funeral Home _ 


Westminster, Maryland 


E 


(at) 


oS 
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a 
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eS 
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iz 


MARGIN RE 


UNFADING INK. 


ect age 


AINLY, W 


Supply every item of information carefully. 
icians: please write the causes of death clearly and legibly. 


important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH U97 7 


J} ve 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 9.29 


PLACE OF D Fi 2 USUAL RESIDENCE (HOME) OF DECEASED 
Pstimpré MARYLAND tipo es 


oe (if outdide sornarate moite, write RURAL pap Pasha os STAY (It outside corporate iimits, write RURA and give nearest town) 
ve t y thi ALL. 3 
ees! nearest town’ Y Gn is place) Owrt NGS 


TSUTTET on eg) 
STREET ADDREss [{£, j ASANP IL. tan > ie 

“3. NAME OF * (Year) 
DECEASED i OF ~s 
Hin or Print) 

&. SF 7. SINGLE, eae ED, S 9. AGE last birthday | If under I year |Ifunder 24 hrs, 

WIDOWED, ,PIVORCED jet 4 ye | Hours | iin. 
Sal ty) yrs. 


12. Coa oF WrAz 
wy 


14. MOTHER'S MAI 68 a 


sre 
1 - FA HER'S "Oi 
We Was Hee ED Ever In U.S, we Forces? NG. Socran a No. ie RM ANT RE Preys 


Yes, no, ag upknown) Tee yen, give. 5 dates of 
inervice) G vA) 


a 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥. /) 7 Immediate cause ps a be. ss 
OU, 


CAntecedent cause(s) 
Diseases or conditinna, if any, — (b).._..... 
giving tise to the above cause 
stating the underlying cavee last 


Line 


i. OTHER SIGNIFICANT CONDITIONS 


Conditlona enntributing to the death but not | ve 
telated to the disease or condition causing death. © 
BL DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. KUTOPSY? 
ye . a Aine Yee No 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CON RIBUTING |] or oftiee bidg., ete.) 
CAUSE OF DEATH. 2 JURY a] 


TIME (Month) (Day) (Year) (nur) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF : | While at Not while sale get 
INJURY ey) Bove » m. work at work 2) f 


- I certify that I took charge of the remains described above, held an Autopsy ©), Inspection RK. Inquiry WK thereon and from the evidence 
oblained by said Autopsy, Inspection or Tngquii y, find that svid deceased dicd on the dry stated above, and death in my opinion resulted 
from: natural eauses &, accident), suicide |, homicide |, undeflermined _ 


SIGNATURE (Degree or title) ADDRESS 3 DATE SIGNED 
y2) capelee, waP 2 ; a PMS 
rn Cy 


i or | DATE THEREOF wi See City, town, or county) 


iia LEP WES (yr 


ATE REC'D BY ona EGISTRARK’S *. e 


see 1-25.53) oa, ce 
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adel 


% Va MARYLAND STATE DEPARTMENT OF HEALTH nord 
$ |/ ; . CERTIFICATE OF DEATH 
‘ FOR MEDICAL EXAMINERS Rog. Dist NO SAR naon 
1. PLACE OF a eT 2. USUAL RESI (HOME) OF DECEASED- 
COUNTY STATE be COUNTY Hn Zz, 

. A MARYLAND a ZA 7 Se SO: 
3 ite RURAL,and | LENGTH OF STAY CITY (If outside ec rate Hroite, write RURAL and give nea: town) 

3 43 ) 7 | (in this place) OR 
of / TOWN 

5 HOSPITAL OR ao | StRBEr (rural, give location) 

og | _Sfarer aSin@ls Cute XK pele So fT 

ro - ot \ 
BS 3. NAME OF Fi Middl. (Laat) 4. DATE (Month) ay) 

+ | "on we SE cae 

‘ype or Print, a 
E SEX © OF BIRD | & AGE fast birehday [TT undor i year funder 24 ra, 
— ours le 
= ' Bu S=1899 |" pap ym S| BB || 
‘S ete kine roe | 10b. Kind or Bi CE (State or foreign cduntry) | Yon or Wrat 
p even re Dt if al 


| 14. MOTHERS MAIDEN NAME 2. 


16. Sociat Security No. | RM AND ADDRESS Z5F93. 


15, Was Deceasep Ever IN U.S. ARwED Forcas? 
(Yea, no, or unknown) | a leet give war or dates ol 
service! 


‘Yor 
18, MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY rege i DEATH ONSET AND DEATH 


:2 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly: 


9 * permcaste cause aeae=: 


D aiteistiont cause(s) 
Diseases or conditions, il any, 


(IBY ccseecsbonnssncnoneesesonmmmasssnanssestsnsanvenessseunsnsortanszoverr auns¢nesteesssss reestas carmen: vesyeseveesetreeesescnveussrheossasamneSotiaaaissnssnesananss canst nse Per a emerrewemr snes 


giving rise to the above cause ,% 
atating the underlying cause lant 


fe) 
U. OTHER SIGNIFICANT CONDITIONS | 


Se 
Conditions contributing to the deat’ but not EA 
telated to the disease or condition ni desth 2 
19a, DATE OF OPERATION " OR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL, CAUSE WAS PLACE (Home, tapm, lnctory, street, |) 
PRIMARY (}-6r CONTRIBUTING [1] | oF offre eee all WAAL fi 
CAUSE OF DEATH. IN. 

IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | GW DID INJURY OGCURT 


whit ; ey 
insuny/Vor (Cow nr” om, | in og Nolvhle Shot snwown- ao Le ae 


work O at_work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection be Inquiry b“thereon and from the evidence 
obtained by ee eg Inspection Mm iat find that azid deceased died < on the sigd stated above, and death in my opinion resulted 


from: natural causes |} accident | suigide |], homicide ], undetermined —] 


) SIGNATURE (Degree or titie) ADDRESS 
PT DMs Jal Au Mel 2 , 


23. BU fc CREM, Ba) DATE T, 29/6 
MOVAL 


DATE SIGNED 


WRITE PLAINLY, WITH UNFADING INK. 
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ead age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9772 
CERTIFICATE OF DEATH fied ae we 3g 


PLACE OF DEATH: — USUAL RESIDENCE (HOME) OF DECEASED: Baltimore 


country Baltimore MARYLAND state Maryland county City 
Crny, (If outside corporate limits, write yk tas. OF STAY Ce (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (jn this p) 
TOWN Powson im Maryland (16 t Oda.) TOWN Baltimore COO a 
HOSPITAL OR STREET (If rural give location) a 


STREET ADDRESPhe Sheppard & Mroch Pratt Hospital 2925 Overland Avenue 


fe] 
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io] 
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Physicians: 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: ATthur Pritchard Claridge brat; October 26 19 53 


» SEX: 6. Spor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, D1YORCE, Months; Days | Hours Min. 
M W (Specify) : Widowed. ’ January 21, 1866 87 yrs. } ] 


“Ida. USUAL OCCUPATION.Give kind of te KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 
even if retired) :Tpeagurer lto. Enamel Co. Washington, D. C. Y od U.d.A 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William H. Claridge Louise Eaton 


15 WAS DecEAseD Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17, INFORMANT & ADDRESS: 
i no, or unk.)| (If Yes, give war or dates of 


No service) Hospital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
(pe And Death 


<1] cause (a) ..4 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Jast. DUE T' 


c) 
OTHER SIGNIFICANT CONDITIONS Fi 
Conditions contributing to the death but not es Vi 
related to the disease or condition causing death, 
- DATE, OF gary | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
¢ 


yes MC No 


ACCIDENT (Specify) orn (ame farm, saves: ere (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., 
HOMICIDE INJURY 


While at Not While 
INJURY m, Work [) At Work (1) 


22. I hereby certify that I attended the deceased fromSaf zh. 23.19 BT. to OF 76» 19.53, that I last saw the deceased 
i 2-6, 19§73., and that death occurred at Pe 3O-PM-» from the causes and on the date stated above. 


(Degree or title) weal" DATE 1GNED. 
Md * Ofe7 /t3 
‘Own, OF 


THE SHEPPARD 
be NAME OF o/s yes, ¢ county) (State) 


DATE REC’D BY LOCAL| REGISTRAR’S SIGN, fone sy Be RECTOR ~ ADDRESS 
REGISTRAR ~ Mb gp he , 1/0) Z #5 hae me A 


ae a eS! OY AT flee eh 
Ja 


TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED | HOW DID INJURY OCCUR? 


ation carefully. The co: 
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Day 


asad 


Supply every item of inform: f 
Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


is especially important. 


WRITE PLAINLY, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... a(n 


TEE 

T. PLACE OF/QEATH- 2. USUAL RESIDENCE, (HOME) OF DECEASED: 

COUNTY fo? f 2 STATE f county £ [I 

4 ALEC MARYLAND Lf (A: PAMKEG 
CITY Gfsutd Sejey poras ire write RYR and eee OF STAY ae (If o errs write UP AL and oo nearest town) 
0 / 


town Be toe PUD | town (4 a Ef; 


HOSPITAL OR, STREET — fe trun, five Toes 
INSTITUTION OR op doce Ch 4 ADDRESS . KAA 7. 
STREET ADDRESS : U 
3. NAME OF First) 3 4. Bate =a ae Way) (Year) 
1 "7 )) 4 a a. 


DraTH OO ~ Lo 1 
9. AGE last birthday | funder 1 Year under 24 hrs. 
Pepe | Days | Hours | Min. 


AAste 
RR 


On, 4 *. A i aw yrs. 

04. USUAL OC! UPATIC N {Give ta ESS 10b. Kind ‘BUSINESS OB (Al. H State ig 12, Crnizen_oF WHat 
D InpuSTRY ., Countar?7 | A 
<Uftisl LH. 


A 
LA 
15. Was DRcRASED Sve in oe ae ee 16, SoctaL Security No. 
aso or ls D year, give war or dates o! 
7 Sree | wate re <= 


as ae 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEAT: ¢ ONSET AND DEATH 
© 


42 Immediate cause @)— co 4 
5 a} x Antecedent cause(s) 


— 
Dlseazes or conditions, if any, wl. Che meek 
giving rise to the above cause 


stating the underlying cause last 


|. OTHER SIGNIFICANT coNDrTioNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidy., ete.) H 
HOMICIDE INJURY 


fig (Month) (Day) (Year) (Hour) | INJURY OCCURRED al HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work (1 At work (1) 


22. I hereby certify that I attended the deceased from..:/.< L, WAf, to.. , that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


S26 


‘ — 
if] dus % 


Film#G159 Item Na. 12 11 4/53 emp 


mt 7A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 10) 9'774 
2 <a th : ~ 
3 -) Gmkaivicate oF DEATH nactiac ee 
he = a ——— 
4 8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
a COUNTY Baltimore srate__Maryland ___ coUNTY 
ins Cree ia Soap limits, write RURAL! beara e , STAY GERY. (if outside corporate limits, write RURAL and give nearest town) 
and give n to L 
TowN “Fort Howard 38 dave. TowN Baltimore O0N s+ of 
HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR v ADDRESS, / 
STREET ADDRESS Veterans Administration Hospital 4809 Reisterstowm Road i 
3. NAME OF " (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AARON nner) COHEN Seata: October 28 15 53 
5. SEX: cx Solon OR 7. Nee MARRIED, 8 DATE OF BIRTH: 9. AGE iast ae ae Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days Hours Min. 
Male | White (Spec)? Divorced] 12-29-07 | = | 
“0a. USUAL OCCUPATION Give kind of 11, BIRTHPLACE (State or oe country); |12. ea aad WHAT 


10b. KIND OF BUSINESS: OR 
work done during most of working life, INDUSTRY: 


dk" aifiver erie 8. 


13. FATHER’S NAME: | i. retire [AIDEN NAME: 


Charles Cohen Bessie (MN: Unknown) 
15 Was DecEasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, OF eS) (if Yes, give war or dates of 
| Yes ey 217-03-0850 Clin.Rec. ,Vet AdmHospe sFt Howard sMds 
18. MEDICAL CERTIFICATION rissa 
Fe ex OR CONDITIONS DIRECTLY LEADING TO DEATH Guset Ana peat 
/ neaccate “Cause (a) ... SQUAMOUS..CELL..CARCINOMA..OF..TONSTL.......... voanl  ONENOWIN 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause Ba SEs ae ah 


stating the underlying cause iast, DUE TO 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| YesC) Nok 

21. ACCIDENT (Specify) PLACE (Home er gectory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bide. | 

HOMICIDE fNIURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

jile at Net While 
INJURY m. | Work o At Work (] 


22. Thereby certify that Whttended the deceased from S@pte 201 953., to Octe. , 19.. 53, smnbooooendbodawnrndk 


Paes Tre" and that death occurred at 200. AM... » from the 9 causes and on the date stated above. 

SIGNATURE (Degree or titie) DATE Sataes 

FRANCIS G. DIC. HM CHIEF, MEDICAL SERVICE ‘FORT HOWARD, MD. 8-53 _ 5 
e; 


23. BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREM gee LOCATION (City town, or Jes 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Bavaey Ge |fo- 2 > | Herring Run Cemetery Baltimore, Maryland 
@ fal DATE REC'D BY ail ee ‘AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ca (e749 -S3 WSS Jack lewis Inc. Funeral Home __ _—— 
Pa 2100 Eutaw Place, Baltimore, Maryland 
> 


yam OF 
. tS, Goctml L.0OT, ie, 
* ‘ 
Pats 
‘ ‘ at ae as “ 


MARYLAND STATE DEPARTMENT OF HEALTH QO775 


téo 


CERTIFICATE OF DEATH wisi’ 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH: 77 2. USUAL RESIDENCE (ME) OF DECEASED: 
COUNTY OF STATE COUNTY 
MARYLAND 
GITY Ul ouside corporate limits, write RURAL and ] LENGTH OF STAY || CUTY tbuyide cornarate limite, write RURAL and give nearest town) 
aa give negrest t (in this place! Si pee 74 CZ. fe G.0r 


HOSPITAL OR 
INSTITUTION OR 


STREET Trural, give lgeation) 
ADDRESS Yo &. Bettle. Ptaa?- - 


STREET ADDRESS 
3. NAME OF, (First) (Middle) (Last) | 4. eee (Month) (Day) Ce) 
DECEASED 
(Type or Print) lp Co. DEATH 16 1 
SINGLY, MARRIED, 9. AGE leat birthday | Il under 1 year |If under 24 bre, 
DIVORCE pt Min. 


Months | aye 


<Q 


yn. 


CE [i | 8. DATE OF BIRTH 
WIDOWED. 
A bbe (Specify) OT/70 7 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino_or 


done = ees working lile, even if retired) | 
13. FATWER'S NAME 


12, CiTizEN oF WHAT 
- YT, 


16. Was rae pecs ee ARMED et 16. Socrat Security No. | 17. INFORMANT AND ADDRESS ~~ 
unknow es, give war or dates o! 
= leorslsss <a Glo &. (Be 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND DEATH 


Lnweay. ob, Chea | 3 ee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


95 ,, Immediate cause w.CR areas 


2aD Xantecedent cause(s) 
Diseases or conditions, Hl any, — (b) 
giving rise to the above cause. 
atating the underlying cause last 


fo) 
Mf. OTHER SIGNIFICANT GUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, ae <a OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


Yea No 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Hore, Iarm, factory, street, (COUNTY) 

PRIMARY Mor CONTRIBUTING [) | OF __ office bidg,, etc. y. 

CAUSE OF DEATH. INJURY iz, 

TIME (Month) (Day) (Year) ou INJURY OCCURRED 
J - S- White at Not while 


| HOW DID INJURY OCCUR? 


OF 
injury _ | O | work Oat work ° 
22. 'I certify that I took chorge of the remains described above, held an Autopsy | |, Inspection (J, Inquiry (7) thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 
from: notural causes | \ occident |X, suicide |], homicide}, undetermined ©). 
SIGNATURE a (Degree gr title) ADDRESS DATE SIGNED 
23. RURIAL, CREMATION Y DATE THEREOF | NAM A> 


BL (Spe yp / 3 i 
pecity) off (sg 3 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 
REG. ; > a, 
ise Jp 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18099 Jd 1h VQ 


di 


2 
CERTIFICATE OF DEATH Reg. Dist. No.entuessersseeseeers 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND strate Md. county Balto. « 
Bee ee oe eS emus write, BORA ice CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Catonsville | 5 fown Catonsville “ 
HOSPITAL oe STREET ~~ (If rural, give location) 
INSTITUTION ADDRESS 5 
STREET ADDRESS 7 30 Charing Cross Rd. 730 Charing Cross id. 
5 NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: : : OF 
(Type or Print) ARTHUR LEE COLSON peatH: Oct. ) yw 53 
5. SEX: 6. Pouee OR 1% Sen ED i 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Hn. 
oe WED, DIVORCED, Months} Daya | Hours | Min. 
M epee oq Nov. 29,1918 Sih sg: | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: » COUNTRY? 
even if retired) Mo Ghinist Tool Co. Md. hae 


13. FATHER’S NAME: I¢. MOTHER'S MAIDEN NAME: 


MARGIN RESERVED FOR BINDING 


Arthur M. Colson Annie E. Cole, 


15. WAS Deceasep Ever IN U.S. Armen Forces”) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


VYes [ered Ww, 2 (212-090-8513 (Mrs. Arthur Colson 780 Charing Cross 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY L: ING TO DPATH: 


Yel d. cause (2) seve he 


Antecedent cause(s) 
Diseases or conditions, if any, (0) ED. Fe REAL So ee 
giving rise to the above cause DUE a 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 
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19a. DATE OF OPERATION:| 19b. MAJOR FIND 


fe 2 
: ‘S OF OPERATION: | 20. AUTOPSY? 


Yes) Nog~| 
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TE PLAI 


21. ACCIDENT “(Specify) aes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5 ane bldg., etc.) i 
HOMICIDE fusuR i 
TIME (Month) (Day) (Year) (Hour) area OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 1 
INJURY M. | work (] at work (1. 


22. I hereby certify that I ajtended the deceased Fri eae.. 7 1%Se.., to. CA, iF-3., that I last saw the deceased 


alive on. hc (ee 3-4 and that death occurred at. OG. Xn, from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TIT¥E, ADDRESS hs DATE SIGNED 


YE 
| LOCATION (Civ, town, or county) (State) 
fore Md. 


23. BURGE SCRESATIO 
"Bab Tet 


@.; 8-51 
PLEARE-W9R 


DATE REC'D BY LOCAL 
RE 


~7S 


MARYLAND STATE DEPARTMENT OF BEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 


Balti AVES MARYLAND Mary and Bal {lnere 
CITY (if outside rene) write RURAL ant LENGTH OF STAY CITY (If outside corporate limits, write aes, and give nearest town) 
(ee give nearest fox) E [i hig. place} OR ) 
onsville Proms re TOWN Catensville  “_/ 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS __G<O0 Westown Road cece: | 
(Middle) 4. DATE TMonth) 


OF Z 
DEATH 
7, SINGLE, M. D, 9. AGE fast birthday | If under 1 year |Ifunder 24 hrs. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
penity) : 54 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work . (State or foreign country) nw | 12, Citizen oF Waat 
doue duripg most of working fife, even If retired) BIS Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA. 
Howard D. Littlepege | Mamie Muching 
15. WaS DECEASED Ever IN U.S. ARMED Forces? | 16. SocraL Sacurity No. 17. INFORMANT 


ie Ho" unknown) i (tyes, Sar war or dates of = = 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeatTa 


mmediate cause @).. 
15 3X 


ntecedent cause(s) 
Diseases or conditions, ifany, (b)........_. 
giving rise to the above cause 
atating the underlying cause | jast, 


tD FOR BINDING 


{c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
joa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


i Yes 0 _No O 
= rr te EI No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Dny) (Year) (Hour) Mae OCCURRED Tow DID INJURY OCCUR? 
OF "| w hile at Not While 
INJURY Work At work 0 


22. I hereby certify that I attended the deceased from.. Pea. i 19, 33, to.. Bhi LE evry 195.3, that I last saw the deceased 


alive on. hl Soy pete, _@. hes ™m., from the causes and on the date stated above. 
SIGNATURE : ADD. DATE SIGNED 


CLO 5% 


25" HURIAL, CREMATION DATE THEREOF LOCATION(City, town, or county) 


*Preemition 


DATE REC'D BY LOCAL | HEGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


RBGq 9/10/53 A.W.Hedrigh ; esha T. Stansbury 2700 Edmondson Ave. 


MARGIN RESER 
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MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


cially important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, 


f 


i 


‘PLEASE WRI 


age is é 


12.112 09729 
Pilmpc1 soltgmpa yt A Rip ehh eS DEPARTMENT OF HEALTH—BALTIMORE, 18 Cas 


CERTIFICATE OF DEATH Reg. Dist. No. seid we 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland __ COUNTY. 
ce (If outside corporate limits, write RURAL LENGTH OF STAY ory (If outside corporate limits. write RURAL and give nearest tewn) 
and give ‘a: ae) as Fe 30 1 
Town Fort Howard 1h br TOWN Baltimore : 
HOSPITAL OR STREET (if rural give location) sd 
INSTITUTION OR. ADDRESS 
STREET ADDRESS Veterans Administration Hospipal 103 E. 39th Street 
3. ps aa (First) (Middle) (Last) | 4. Dale (Month) (Day) (Year) 
(Type or Print) JAMES H. CORBETT DEATH: October 28 19 53 
5. SEX: ED sour OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday :) }F UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days | Hours | Min. 
Male White (Specify): Married 10-25-86 a 


“Ia. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done ce most of working life, 


1. BIRTHPLAC: tate or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: Sea See. . | COUNTRY? 


Ottawa, Canada USA 


14. MOTHER’S MAIDEN NAME: 


Rachael Allen 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


James Corbett 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. Socta. SEcunity No.: 


Yes, no, or unk.}| (If Yes, give war or dates of 
Yes service) Unknown Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Mde _ 
18. MEDICAL CERTIFICATION Jaterjerl eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AbOK 
PO aha eniae MOCARDIAL. Mt iinanaanuitnnaitendiis 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 30 YEARS. ca 
giving rise to the above cause ad 
stating the underlying cause last. DUE TO 
fc) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Now _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While i 
INJURY m, | Work 1 At Work (J 
22, I hereby certify that VA&ttended the deceased from B00 KD to 0239,AM., at ., SEEODOoncwedibadecmadk 
and that death occurred at 308. saa Ans causes 2 on the date stated above. 
SIGNATURE (Degree or title) oMe, DATE SIGNED 
> SRAM . es 31 MEDICAL SERVICE, vAR, FORT NARD, MD. 10-29~5; 
23. BURIAL, eae | ie THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cits, town, OF county) tate 
ec 
BREE | Goecitr -/9§3 | Baltimore National | Baltimore, Maryland 
’S SIGNATU 


DATE REg'D B Fig REGISTR. RE 24. FUNERAL DIRECTOR ADDRESS 
iy - | Earl B. Wolverton Funeral Home Inc. 
Fe qO3 E. 25th strect, Baltimore, Maryland 


Oe. 8: fl— Gre whofe 

MARYLAND STATE DEPARTMENT OF HEALTH 09780 
CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reg. Dist. No... 


T. PLACE OF DEATH: ~~ ff & SQUAL RESIDENCE (HOBIL) OF DECEASED. 
COUNTY BALTO. MARYLAND ni L Counes an Ae, 


cee iv outside corporate limits, write RURAL and afte a ee, STAY eee (If outaide corporate limits, write RURAL and a peareat aaea 
give nearest to > 
TOWN oy} wee TOWN ie. 622. = 
STREET 9 ? atria ‘sim 


HOSPITAL OR 
Baer aspatts 19 ¢ORT@H a 
3. es (First) Middle) (Laat) | 4. eed (Month) (Day) (Year) 
r ELLA DBINSON SCL are = DEATH /0- OS 1999 


(Type or Print) R 
6. COLOR OR RACE 7. SINGLE, MARRIED, $ | “S. DATé OF BIRTH. 9. AGE last birthday Renee tye Rader ne 
WIDOWED PSE: ‘ont! ours in. 
HyTeE (Speeity) y |ay APRIL ym. (Mee | 


5. SEX 


FE 


ie aa CUCUEAT ION Gira ane of meres 1: KIND OF ag on | Ul. BIRTHPLACE (State or foreign country) _ | 12, Citizen oF WHAT 
lone duri if ret: DUSTRY 
ivmutre | — EW A) 9 ThA: 


13, FATHER’S NAME 14, MOTIIER’S MAIDEN NAME 
ON DREW Ko Biason/ | ARTHA _n© FEATE 
- Peo SUMeaaeaiTl Ti penee eae are 16. Sociat Secuntry No. | 17. ENFORMANT AND ADDRESS a 
ene) levee) $. PB AEBER KNIGHT — SOME 
18. MEDICAL agit 
I. DISEASES OR CONDITIONS DIRECTLY cers oe TO DEATIL 


420, es cause (a) 


Antecedent cause(s) 
Diseases ne conditions, if any, 
giving rise to {he above cause 
stating the underlying cause last 
te) rs 
il. OTHER SIGNIFICANT CONDITIONS | 


INTRRVAL BETWEEN 
ONseT aND DEATH 


. Supply every item of information carefully? 
+ please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


Conditions contributing to the death but nnt 
telated to the disease or condition causing degth. 


19a. DATE OF OPERATION 


19b. MAJOR] FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [] 
CAUSF OF DEATH. 


ee (Month) (Day) (Year) (cs 


(CITY OR TOWN) (COUNTY) (STATE) 


iy important. Physi 


INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while | 
@ fNauRy m | work Oat work 


is especial 


22. ‘I certify that I took eae of the remains described above, heldan Autopsy _|, Inspection (OInquiry *1 thereon and from the evince. 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion res: 
from: natural causes Le (, suicide [], homicide |, 


lay _ (Degree or titie) 


23. Bie ane 


undetermined (]. 
__, ADDRESS 


DATE SIGNED 


CREMATION | DATE ey 
Lg po) /o- 


DATE REC'D B oe 
30-19 


GH 
7 


ig ‘A lisicys 


Nis, 
Uy ISI, A119 sal 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuly, T 


c 4 
coryéct 


a 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9'78 [1 


CERTIFICATE OF DEATH ae bale ae 
i. PLACE OF DEATH: 3. USUAL RESIDENCE a OF DECEASED: 
: S22 = te 
county “> Jowsow MARYLAND STATE Maculand COUNTY 
~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpbrate limits, write RURAL and give nearest town) 
OR and sive nearest tow in this place) OR B +. 
ey ALTi more x TOWN allimeve oooh 
spent ese —— = 
— 
STREET ADDRESS HelLeose Reina | HY +4 N. | allevsow Gre 
3. NAME M Last: 4. DATE Month) (Day) (Year) 
De CEASED: Mr (First), i ‘iddle) (Last) pe ( ne 
(Type or Print) | TRS. th erine DEATH: OCT: » S53 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aaae) Days | Hours | Min. 
le While (Specify): po 4p LR. 24-/F 1/4 yrs. 
10a. USUAL OCCUPATION.Give kind of ESS OR [11 BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


10b, KIND OF BUSI 
work gee dunite most of working life, INDUSTRY: 
even retired) : AT_He We 


elTywore Md # 


please write the causes of death clearly and legibly>— 


age is especially important. Physicians: 


14. MOTHER’S MAIDEN NAME: 


EFLi27be7/ 7A Werlze/ _ 


17. INFORMANT & ADD. 


Ye Joseph A Cox- 1ofle_N FATT Fark 


18, MEDICAL CERTIFICATION intacvai eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


13, FATHER’S NAME: 


Henry Moldeler 


15 Was DeceasenEver IN U,.S.ARMED Forces?| 16, SoctaL Security No.: 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Immediate cause (a) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) Ad 

giving Tise to the above cause Sg ie aE 

stating the underiying cause iast, DUE TO 


(ec) : 


Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not UL ‘ 
related to the disease or condition causing death. sad > “link 
19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS O€/0PERA' 20. AUTOPSY ? 
} Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE No. INJURY WVo- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [] At Work [ 


22, I hereby certify that I attended the deceased from . Ort 
alive on ... Ref 77., 19$3.., and that death occurred at . 
SIGNATUR 


2, 19.43.., that I last saw the deceased 
. from the | causes and on the date stated above. 


(Degree or title) Fees ADDRES DATE SIGNED 
, 4D. (oh EBuald ‘i ‘Ralls 2. ltt han 
7. /BPRIAL, nee > | DATE THEREOF | 42 NAME OF CEMETERY OR CREMATORY Bay | (City, town, or county: (State) 
ipeci: 


_farkweed Cows. “BalT, at ee 


Mel. Ss / 
REGISTRAR 


DATE use BY JB ie 
Li 2-H - 53 


“Pr. Hyers 
e /0uf E Beddle 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) /S2 


¥) ry 
CERTIFICATE OF DEATH Reg. Dist. ee 
I PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county BALT LMoRe MARYLAND rate/7A (2 ¥ LAWO COUNTY (BA LTO. 
GHTY GE outside corporate Timits, write RURAL/ LENGTH OF STAY| - /CITY (If outside corporate limits, write RURAL and give nearest town) 
\, OR and give nearest tow: (in this place) 4 
X_TOWN CPA Ie feo wo POINT TOWN SPARROWS  Polmr 
INSTILOMO OR SENS (if rural five location) 
STREET ADDRESS GO 7? Fi cr) CO? Fa ST. 
3. NAME OF anise (Middle) (Last) , DATE (Month) (Day) — (Year) 
(Type or Print) DAY WSO SHREEVE CLA FT Deatx: OCT 6 19 5.5 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ir UNDER 24 HRS. 


s. COLOR OR 9. AGE last birthday :| IF UNDER I year 
RACE: WIDOWED, DIVORCED, 


Pe) té (HATE (Specify) : WIA RRIED Aa y Ae. 1900 £2 a renthe) Days 


T0a. USUAL OCCUPATION.Give kind of | I0b. pi ats OR {| Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, IN! 
pen reared) We Oye GET. STEELS OvrTown yr 


Is. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


SAmMvet B- CRrAzAT 1p) EF -~ DAWES op 


15 Was DeceAsED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of " 
10 service) feS. jute Ppite C RAFT @ 0 ae jean i= 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Fe 


163% siate cause [Awe joo 


DUE TO 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


a AW 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


NFADING INK. Supply every item of information carefully. The ¢ 


ARGIN RESERVED FOR BINDING 


a Diseases or conditions, If any, (b) 5 a 
aS giving rise to the sbove cause rina 
"5 stating the underlying cause last, DUE TO 
g | 
> (c 
3 | il OTHER SIGNIFICANT CONDITIONS 
? Conditions contributing to the death but not 
5 related to the disease or conditlon causing death. ” 
19a. DATE OF OPER. ia 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ss Yes []_No 
. & | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) . 
ME SUICIDE office bldg., ete.) 
Q:4 HOMICIDE PNIURY 
AP TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
ai OF While at Not While 
me INJURY m._| Work £) At Work 0] 
fi 2 | 22. I hereby certify wee: I attended the deceased from /4#4..../....,1942, to OAs... , 19$23., that I last saw the deceased 
a2 
7g : 1 C7)... 19-S2., and that death occurred at . Hi LALA from the causes and on the date stated above. 
a2 ( SIGNATURE _. (Derree or a DATE SIGNE 
— _ 
E& | LMeavie x) dina) + ad S20 : LOL TIES 
ct URIAL, CREM | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of copnty), (State) 


OV. ies fs 
d aaa lor. 7 $53 owe AeRoce ror 770 
Catia on Y 3 | R sere be FUNERAL ek # ADDRESS 
ES | (ols) Med ted Lee tree Fowe Ree Homy 21 Dunopur. 


w 


ria’ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9782 
CERTIFICATE OF DEATH eu tak Bee aed 


PLACE OF DEATH: 2, USUAL R 


COUNTY MARYLAND STATE y 
CITY (If outside corporate pits AL| LENGTH OF STAY (hs (If outside 


ibly. 


OR and give near€st to (in this place’ R 

X Town TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Laat) | 4 (Day) (Year) 
DECEASED = 
(Type or Print) Cy p53 
SEX: 3. SOL 


Yor hl, > 13 
a. AGE isst birthday : Tn UNDRE 2 ¥eaR | Le UNDER 24 HRS. 
Months) Days |} pee] Min. 
oO = Cal 
Ss i try, 12, CITIZEN OF WHAT 
tate oe foreign country) : Comal 3 


4a7 
baa 


. KIND OF BUSIN: OR 
INDUSTRY: 


3 £2 
15 Was Deceasep Ever IN U.S.Anmen Forces? |! 16. Soctat Security No.:: v7 Sh ae, 


‘Yes, po, or unk.) | (If Yes, give war or dates of |; 
Vee service) 


— ee Y 
q 


18 MEDICAL CERTIFICATION 


Intervai Between 


1 Lay OR CONDITIONS DIRECTLY LEAPING 70 DEATH Onset And Death 
Ey a 
Immediate cause (a) . 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying 


sa (b) LALA Ae 
last, DUE TO 


(c) 
iI. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully» The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF eine 19h. MAJOR FINDINGS OF OPERATION 


rtant. Physicians: please write the causes of death clearly ani 


20. AUTOPSY ? 


B Yes) No 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (TATE) 

€ SUICIDE OF office bidg., ‘ete.) 

a HOMICIDE INJURY 

> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

= or While 2t Not While | 


INJURY ™. Work (1 At Wor) 


22, I Seay ertify that I attended the deceased frombthtes Ta 953, to beth /4, 19.43, that I last saw the deceased 


‘ o: date stated above. 
, and that peecuperunned at Lo ca PM., from th A auses and on the da’ ae da 


LelG 3 


ge is especia 


‘ 1 DATE THEREOF NAME OF CEMETERY OR CREMATORY togp, or county) 
a MOVAL (Specify) in ie : | 2. 
/ ct Mee ° 
7s REC'D BY/LOCA FUNERAL DIRE ADDRESS 


REGISTRAR 


etd be i ee rR 7 
F wa oJ a ee) (TEA San t/ - 


So 


WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


76a 
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2 
“bo 
2 
=) 
a 
e 
he 
3 
o 
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a 
3 
3 
g 
3 
8 
eI 
se] 
8 
E 
H 
a 
[-" 
z 
cy 
3 
2 
a 
; 
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£ 
> 
“d 
a) 
a, 


ITE PLAINLY, 


Item 3: film G160 12-10-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


e Ae ae DEATH: ca Hatie g RESIDENCE (HOME) OF tS iis 
Baltimore MARYLAND Maryland Baltimore 
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work done ae Tost of Uecacadee life. 


ine ed 
even if retired’ A 6 4 . ( Nak. oA. 


Cc FATHER'S “a ee) he Qn eluetla NAME: 
¢ Was DAQEASED my IN U.S.ARMED Forces?| 16. Social Securtry No.: aA re! benelitdn a a 
(¥es, no, or unk.)| (If Yes, give war or dates of 


aeeiee)  yuor a Re 2S. (4 OA Ove. 
18. MEDICAL aaanten 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Be uate cause Ce Y Aceh ace J Trt 


Antecedent causes (s) 

Dibcenes OF sh dade if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lemb£ cof |e. ey 
related to the disease or condition causing death. = 
.» DATE OF aS Hae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


& ~ Yes(]_ No _ 
ACCIDENT (Specify) \orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | TiOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 0. 


22. I hereby certify that I attended the deceased fro Af ARK, to DA (6. , 19S, that I last saw the deceased 
alive on. LAE 1987 and that death occurred at /O.* lode SPM som the causes and on the date stated above. 


SIGNATURE (Degree or title) DRESS. pre Pe 
bites G. est, Jo D ~ fete ZB a 
pathy. AVAL (Sod so | Oc E, EREOF seal NAME OF CEMETERY OR ct Nae ae oe co ee 
1p y. 
(4-95 
E 


cp BY cae Stns Wiad 4 = ecaagen FUNERAL DIRRCTO ADDR 


: Nts to 
eee 2- HC 1 


please write the causes of death clearly and legibly. 


JARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


f 


Pes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 


CERTIFICATE 


OF DEATH 


Reg. Dist. 


PLACE OF Dy 7 = % 


COUNTY MARYLAND 


2. USUAL RESIDENCE (OME) | OF DECEASE 


STATE Md. 2 Cc 


ciry (it outside corporate limits, w) 


RURAL 
OR and give Bien tor r 
TOWN 


(in this place) 


LENGTH OF STAY 


CITY (If outside corporate limjts, write RURAL and give nearest aan 


Dunda 
NlOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


x 


1 Mavista Ave. 


(Middle) 
ISIE PAU Il NE 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


DRUMMOND 


(Last) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
ee WIDOWED, BDIYORC 
male white (Specify): WLUO We 


8. DATE OF BIRTH: 


Jan. 17, 1892 


“0a, USUAL OCCUPATION..Give kind_ of 
work done during most of working life, 


even if retired): Honsewife Lat home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


OR 4 
TOWN Dundalk 4 
: (Qf rural give location) 
ADDRES! 
1 Mavista Ave. 
4. pate (Month) tag 
DEATH: Oct 
5 i t foreig ntry}: |12, CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country county? 
Maryland 


13. FATHER’S NAME: 


ui 
STREET 
“ — — — 1 a 
9. AGE last birthday:| [F UNDER 1 R|IP UNDER 24 HRS, 
61. ye. | Months; Days | Hours | M 
14. MOTHER’S MAIDEN NAME: 


Samuel] Young 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL SECURITY No.: 


216-032-0526 


Margaret Harrington 
17. INFORMANT & ADDRESS: 


Mrs, Virginia Ross-25 Locust Dr.,Catonsville. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
/ } no service) 


178X OR CONDITIONS DIRECTLY LE. 


Immediate cause 


Antecedent causes(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the de: 


related to the disease or conditi 


CAL CERTIFICATION 


Interval Between 
Vz And Death 


Bon 


Va, 


| 20. AUTOPSY Tf 
Yes) Ne 


ACCIDENT 
SUICIDE 


offic “bid. * ete. 
HOMICIDE : 


e, farm, Saye street, 


(COUNTY) (STATE) 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Heur) | White at OCCURED 


INJURY m. 


| HOW DID INJURY OCCUR? 


i and that death occurred a 
or title) 


~ 


While at Not While 
. | Work O sae p 
certify that I attended the deceased from/ (7.+..¥ 


voy tov 3, Boowas G.... 190), that I last saw the deceased 


, from the causes and on the date stated above. 
ATE SIGNED 


ew 3 


ADDRESS 


C- vy 


BURTADSCREMATI al e002 THEREOF 
es a ( 


NAME OF CEMETE! 
Mt. Olivet Cem 


OR CREMATORY LOCATION (City, town, or county) (Siatey” _ 


Bdl$o., Md. 


wed 77 ADDRESS 


sspeity | 
OCAL as ve 
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pply every item of information carefully. The core 


MARYLAND STATE DEPARTMENT OF HEALTH 09793 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Di 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
COONTY Baltimore MARYLAND STATE Maryland COUNTY SBailibar 


ITY (If outalde corporate limits, write RURAL and give nearest town) 


‘OR 
town Owings Mills 

STREET (i rural, give location) 
INSTITUTION OR 


ADD: 
STREET ADDRESS Fe bed Lane 
“3. NAME OF — (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Vrint) S h Du n, Sr peato Oct, 15 12993. 
€. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under re if under 24 bre. 
| WIDOWE DIVO. Wd kh 6 a | ays Hours | Min, 
yrs. 


5. SEX 
(Specify) Marr 
1. BIRTHPLACE (State or foreign country) 
INQNSTRY 


10b. KIND OF BUSINESS OR 
eneral Reisterstown 
4. MOTHER'S MAIDEN NAME 


Fannie Little 


10, 
10a, USUAL OCCUPATION (Give kind of work 
done duting most of working life, sven If retired) UN 


| 12, CITIZEN OF WHAT 


13. FATHER'S NAME 3 


15. Was Deceaseo Ever In U.S. ARMEO FORCES? 


i 5 16. SoctaL Security No. | 17. INFORMANT AND 2 (WA 
} ae "NS unknown) oayepaie war or dates of 212-18 B02 Sarah Dut ton Wife) 
{ 18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
WD | ieeden hatte «Coronary Artery Disease {6 mos, 


Antecedent cause(s) 

Diseases or conditions, ifany, (b).... 
giving rise to the above cause 

stating the underlying cause fast, 


te) { 
ee 
I. UTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death hut not AGL of thyroid 1 Ts, 
Felated to the disease or condition causing death n rs 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
; 
none none Ye Q Now 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY | on CONTRIBUTING ( | OF psfive bide. ete.) 
CAUSE OF DRATIL NJU mone none 
TIME (Month) (Day) eo (Hvar) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF sile at Not while 
INJURY none m | work O NONS« not an injury 


22. I certify thal I took charge of the remains described above, held an Autopsy _|, Inspection x, Inquiry % thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes K, accident suicide, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


A 
wD. Cape \ Excany, 4-2: 6 Hanover Rd,, Reisterstown, Nd, 10-16-'53 


DIAL, CRRYATION | DATE NAME OF € 
LOY, yf 


AL (Spre 


| RAK'S SIGNATURE 


pt OR, Fars: 


buer MARYLAND STATE DEPARTMENT OF HEALTH Qroa 


& J 
z teu 2411 N. Charies Street, Baltimore 
zy 
‘3 
E CERTIFICATE OF DEATH Reg. Dist. No... 
1 PLACE OF DEATH 3 USUAL RESIDENCE (HOME) OF DECEASED: 
S Baltimore Count MARYLAND Maryland 
SEF Was separ nt we RURAL a (f outside corporate limits, write RURAL end i a a GEEY Af oatalde corporate Timits, write RURAL and give nearest towa) 
town’ "WetOrsville, Nd ave” Town Catonsville, Md. 2 A. 
HOSPITAL OR : staat tt ie ation 
ai INSTITUTION on Caton Ridge Nursing appress Harlem Lane + Re EO TS ille, 
STREET ADDRESS frome d Baltimore County id 
3. NAME OF NAME oO C«rat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Typeor Prin) Charles L. Elliott DEATH Ocr 953 
5 SEX 6. COLOR OR RACE I’ aE 8 DATE OF BIRTH) 9. AGH leet birthday | [funder T year [funder 26 bre, 
male white (Specify) ” 1 12-30-1873 70 eile | i fe 
10a. USUAL OCCUPATION (Give kind of work| 0b. KInp OF BUSINESS OR | 11. BIRTHPLACN (State or foreign country) 12, Cintzen oF WaaT 
dong during most,of working life, even If retired) | INDUSTRY ri | a x | Country? 
Tune, for Fun. Dir Wicomico County, Md, | "USA _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Allison Elliott Josephine Venavels 
15. Was Oe, Lie U.S. ARMED ee ih 16. SociaL SEcuRITY No. 17%. INFORMANT 
Se ee eae Mrs. Esig, Salisbury, Md, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DE. ie 
Y50.0 Immediate cause (ee A- py e ee Ox, & ¢ Leposrs. Cbhety ve Ed 


fitter ca gy Mft/ bs LecLity, Lb eotepol, 


InTeRvAL Between 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, Ri 
(ce) 2V2 t e 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not ‘ F 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
ie Yes _No if~| 
21. ACCIDENT Gpecifyy PLACE (Home, farm, Factory, atreet, ; (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF __ office bldg,, ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) OF |¥ hileat Not While 
a INJURY Work © At work 
ae ose 
A 3 22. I hereby certify that I attended the deceased trom? ?. 19.42.24, 3, that T last saw the deceased 
2 6: . 5 
a alive on, AQS tibet: ov » 19 Lg ay and that deoh occurred at..©.-.. aA, from the causes and on the date stated above. 
ce title) DATE SIGNED 


a ae Sasviled thd 32%S3 


DATE THEREOF 


10=% -5-1953 


S$ °A avaund 


zB 100 


—_ 
KTS) p aot 
Ni} ol /\\ We Yj 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


E WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, G4) 
CERTIFICATE OF DEATH 


790% 
au 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY Ha» . 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town) 
OR and give nearest ae Gin place) OR 4 \y 4 
TOWN Fort Howard 4 hours TOWN Joppa 2 12K ~ He 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospifal Box 225, Clayton Road 
3. anaes (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) JOHN ROBERT ELLIOTT pEATH: October 29 19 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDeR 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, é Months, Days { Hours | Min. 
Male | White Srey)? Married |  9-ly-92 ge ee | 


“Toa. he ae OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Watchman 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


II. BIRTHPLACE (State or foreign country): 


12, aaa OF WHAT 
COUNTRY? 


TB. be 


Baltimore 


13. FATHER’S NAME: 


John Elliott 


14. MOTHER'S MAL 


a 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.){ (If Yes, give war or dates of 


16. SoctaL SecurITY No.: 


Lydia Magness o 
17. INFORMANT & ADDRESS: 


srs 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 


“a Yes VV |service) _w I 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inimédiate cause (a) .. 
DUE TO 

Antecedent causes (s) 

Diseasee or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


II. 


Interval Between 
Onset And Death 


Ig. DATE OF > | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce bidg., ‘ete.) 
HOMICIDE fesuR 
TIME (Month) (Day) (Year) (Hour) peor OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work G At Work 


22, I hereby certify 


that Yfattended the deceased from 230 § 


p23... to 9 19.53, xpaoibatoadhedersonnd 


BD ae frora ths, Raaees and on the date stated above. 


DATE SIGNED 


Sa 


Plo ts -§ 3 ak 


HOWARD 2 MARYLAND _10— 
NAME OF cemerany OR AM ER LOCATION (City, town, or county) 


Baltimore National | 


State) 


Hi 


iomas RA. 


Baltimore, Maryland ass —— 
ae DDRESS 


6009 


t Fauneral Home 
re ly, Maryland ~~ 


WITH UNFADING INK. Supply every item of informat: 
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jon carefully. Thi 


please write the causes of death clearly and le, 


icians 


rtant. Phys 


age is especially impo: 


LEASE WRITE PLAINLY, 


“(¥es, no, or unk.) (If Yes, give war or dates of 
ed 


Item 8: film G158 10-19-53 L rot 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | {)f 


CERTIFICATE OF DEATH Reg. Dist. Now 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state lid. county Baltimore 


CUPYS Ce colds See ae ems pee UE | LE aneaiey CITY (If outside corporate limite, write RURAL end give nearest town) 
TOWN ” 


Catonsville “- town Catonsville a 
HOSPITAL OR TREET (If rural, give location) 


s 
INSTITUTION OR x ADDRESS 
4 7 Stanley Dr. 


STREET ADDRESS 7 Stanley Drive 


3. NAME OF (Firet) (Middle) (Last) qd. DATE (Month) (Day) (Year) 
DECEASED: OF fe 
(Type or Print) Tda 7 Erdman peaTH: Oct.ls, 1 5S 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
- R. i WIDOWED, DIVORCED, ‘Months | Days 
ie 


“\ 5 (Specify) diarried ’ y 20 V$A/P1883 70 = Months | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘7 | UJ. Own Home Baltimore 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Edgar Mary Waters 


15, Was Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


’ 
dr .Charles Erdman,’ Stanley pDr,Catonsvi 
f 18. MEDICAL CERTIFICATION I AL Bi 

L ses OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe pera 


service) 


Immediate cause (8) sarroeneet thse 
DUE TO 


Antecedent cause(s) Z 
Diseases or conditions, if any, __ (b) theatres. 


giving rise to the above cause DUE TO 
stating underlying cause last 


© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE,OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 1 20. AUTOPSY? 
a 


‘ Ye) No 


ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 


ae (Montb) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 1) 


22. I hereby certify that I attended the deceased froma déitebtrvny 19Eksy tO LOL MiB. 19.2.3 that I last saw the deceased 
ae kPa; fi] 19.5.3 and that death occurred ath: SEB ‘m., from the causes and on the date stated above. 


iS) Mer (DEGREE OR TITLE) PaO SESS: DATE SIGNED 
Lag a SOS ( Peceut Wage pulle, ad. 
23. BURIAL, CREMATION ‘ATE THEREOF | AME OF CEMETERY; ri | LOCATION (City, » of county) tate, 


Briat  lOct.15/53 oud.o k 


DATE REC'D BY LOCAL | REGISTRAR'S AY oi eeal ee x 24, FUNERAL DIRECTOR ADDRESS 
A 


Pe LO= 1s S55 G0, oy) weber uu ~A1 0] Rdmondson Ave 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ie co 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 eee ee ene se 
COUNTY STATE COUNTY 
Eo. iad MARYLAND. L4o Fogs fo. 
CUTY Gr outelde corporate Halts, writs RURAL end7] CENGTH Or STAY || CUTY Uff odtaide corpornte limite, write RURAL and give nearest town) 


> 

i] oO givo nearest town) Alzs ‘is place) 

= TOWN Fas p2 Gis rs eit Town /Faspt buy 

@ =| Res. ABBR erp 

$ = 

a street ADDRESS 7 $07~ 3 e /a 7 wr. vos fscflatr fe, 

Bo 3. Ran OF (First) : (Middle) (Last) [“8 4. ete (Month) (Day), (Year) * 

E (Type or no “Tes therm SS, £ruzeold Beata Oct, ob ss97p 

& & SEX 6. COLOR OR RACE "WIDOWED DIVORCED, | 8. fd OF BIRTH 9. AGE last hirthday cee l year |If under 24 hrs. 

: ¢ 
= Pe revel e white Speeity) M7 9 7 e'_| C/6E ip ele | aye Eee] Min, 
‘ss poe ese gel TSF AS be att, oe pid Kino or Business on | 11. BIRTHPLACE (State or foreign pov) | a Citizen op WHat 
i oat of wor! 'e, aven if retin: INDUSTRY i UNTRYT 

5 Oa PA OMe Oty Gem et fa (Fo. CH, £7 % 4S A~ 

2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

p Vo4x Ermold Separa 2 

4 15. Was Deceasep Ever In U.S. ARMED poeee 16. SoctaAL Security No. 17, INFORMANT AND ADDRESS e 

. f oe ne peg SO TO Now =a /tes. ft. hasre tn S vog Belair Tred. 
je terete Kd Se ene 

a 18. MEDICAL CERTIFICATION 

a Inter BEtwEEN 

a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AND DeaTe 


fo, Canalo rine 1 Rote 


AARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


i Immediate cause ae eas 
a 2.0 Aniecedent cause(s) N por feusere 5 add i aecthag ee. Mec a + De ware | 20 Geen 
Oo Diseases or conditions, if any,  (b)f. ap Reese aE a 
Z giving rise to the above cause 
= stating the underlying cause last, 
BR © y 
< 
icy il, OTHER SIGNIFICANT CONDITIONS 
cA Conditiona contrihuting to the death but not 
5 related to the disease or condition causing death. 
vt 19a. DATE OF CEO | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
B ¢ = . Ye 0 NeD 
E 24. ACCIDENT (Specify) EEACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
. SUICIDE office bidg., ete.) a 

HOMICIDE fNyUR: x4 : 

TIME (Month) (Day) (Year) (Hour) REUURY: OCCURRED HOW DID INJURY OCCUR? 

OF a at Not While 

INJURY At work 1) 


; 198.3, that I last saw the deceased 


alive on. Detaa . ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


« Mes 7p i tg i Weset Sa2Q 6, hp Of. 26 \6a3 


23. BURIAL, CREMATION ATE THEREOF | N ers OF Jeu es ‘ve ee (City, town, or a Toe. 
) ie ouder, fork (Ba TDS a RE SEA Ae GOS Ta Fe. Cry 
24, - SONERAD DIREGTOR on ee DIRECTOR sii 


ITE PLAINLY, 
is especi 


fessahn Fuudtral Hone i ne ae 


mY ¥, nwa 


TUNG 
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WITH UNFADING INK. Su 


tem of information careful! 
f death clearly and legibly. 


i 


pply every 
please write the causes 0 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore ()! 298 


CERTIFICATE OF DEATH _itcg. vist No.. 38 


We PLACE OF DEATH. 2, USUAL RESIDENCE (HOME) OF DECEASED 
= MARYLAND (ow 


CITY at outside corporate limits, write URAL and | LENGTH OF STAY SITY (Il cutside corporate limits, write RURAL and give nearest ai 
oR give nearest town) dn this place) OR ~ 


eee 


INSTITOTION OR 
STREET ADDRESS @ AER C P ; 
3. NAME OF 4. DATE Month 
DECEASED ,, - OF : ae J ad! 
(Type or Print) 74 iB &, A DEATH fs 4 
SE: : TSINGLE, MARRIED, 9. AGS last birthday | If under { year |ifunder 24 bre. 
; a age? WIDOWED, DIVORCED, 2 Months | Days Hourr | Mine 
a AL LEE (Specify) S/N i 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR q i 12, CrrmzHN oF WHAT 


done during most of working life, even if retired) = 4 CountTRY? 
“rate ta 4 OCH , iy r 
13. FATHER’S NAME =. 


/ . 
ihn A 3 
15. Was DECEASED Ever In U.S. ‘ARMED. Forces? | 16. SociaL Security No. 


/ Yes, no, or unknown) | (it yes, give war or dates of 
1 


jpervice)— ee 
18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (eee 


HU 3 Xantecedent cause(s) 


Diseases or conditions, If any, (b)..-...-.--}¢- 
giving rise to the above causo 
stating the underlying cause last_ 


c) | 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions eevee to the death hut not 
related to the disease or condition causing death. 


19a. DATE Dp OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) Yes G No é 


21. eae (Specify) - os (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Eines OCCURRED c HOW DID INJURY OCCUR? 


0. le at Not While 
INJURY “Work At work 


22. I hereby certify ae I attended the deceased from. oF a 


x rs bs). .., and that death oa, at. fA ‘ide 


(Degree or title) 


DATE REC D BY “OCaL 


REG. 10.953 


wen. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


important. Physicians: please write the causes of death clearly and legi 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 979 99, 


f. iat ryY 
‘ CERTIFICATE OF DEATH Ree sists Noss. eae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = - 
COUNTY Baltimre MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rae and give nearest town) (in this place} OR _ we 
Fort Howard days TOWN Baltimore ie he 
HOSPITAL OR } STREET (If rural give location) 
BRET Note yi =. 
88 Veterans Administration Hospital 3301 Hayward Avenue =~ Vv 
3. NAME OF s 4. DATE Month) Day) = (Year 
DECEASED: (First) (Middle) (Last) | DA (Mon ( ) 
(Type or Print) HARRY De pEaTi; October 27 19 
3, SEX: 3. SOLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNDER I year |IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, Months, Days | Ho Min. 
Male (Specify): Single 86-87 oo” onths | Days | are | Min 
“Ta, Lge OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done uring most of working life, 2 
< i Baltimore, Maryland Ue S. Ae 
‘ATHER'S NAME: Shipyard 14. MOTHER'S MAIDEN NAME: 


Frank A. Fenzel 


; ae Was pe eae IN ee Anes feo 
€8,.po, or unk. a ee ates o: 


Mary W. Lechner 


It, INFORMANT & ADDRESS: 


16. SociaL Security No.: 


a es service) Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md, 
18 MEDICAL CERTIFICATION ieteval’ (Rees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
f 
<}, Oean (s) .. HYPERTENS IVE..CARDIOWASCULAR - DISEASE. WITH... WNKNOWN........ 
DUE TO 
Antecedent causes (s) MYOCARDIAL INSUFFICIENCY 
Diseases or conditions, if any, (b) tasesvesane eevepenvesasenees tnreenee scabs ane enesenneeen 
giving rlse to the above cause ‘I 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| 28 No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oa SUICIDE | office bldg., ete.) 
cea HOMICIDE INJURY 
Z> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ma OF Whiie at Not While | 
a¢ INJURY m. | Work () At Work O 
& 8 | 22, I hereby certify that WAattended the deceased from O¢t...24,19.53, to Othe. 27... 19.53. xipoidaxtomactbentoemens 
Hoo 
and that death occurred at . e causes and on the date stated above. 
5 a (Degree or title) 3218 PoMe., ero. DATE SIGNED 
Ee RON vig. Fort Howands Hd, 10-27-53 
a= | % Cas CREMATION, | DATE oe st NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) A wang 
4 ec! s 
a, Oot 3 /, /G S3New Cathedral Cemetery | Baltimere, Maryland 
5 4 DATE REC'D BY LOCAL REGISTRAWS, SIGNATURE 24. FUNERAL DIRECTO R. ADDRESS 
= Be ee 4 , | The Heward Blight Funeral Home 
rm ere, Md. 
re hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | SOQ 


CERTIFICATE OF DEATH Reg. Dist. wr id 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


COUNTY BA LTI MORE MARYLAND STATE L1ALY LAND county /24- LT 0 - 


CITY (If outside corporate limits, write RURAL| pelts OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
58 OR and give nearest tow! nd, (in this place) 7-0! a 
Pe TONN, Fai ONe es. 0 Safe: FemOWN pO lene EV2S ST ATIOM!W 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS % 0 FATAPS co AVE 20 PATAP SCO AVE. 
3. BAER ss (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) AE YY (CES EET ow peaTu: 90 7~ 7dr 19 £73 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : 


Ss. SOLOR OR 
RACE; 


WIDOWED, DIVORCED, 
Spel n  oIwed Ata le- 13 JEFF 


GALE WAITE FE 


1F UNOER 1 yeAR | IF UNDER 24 HRS. 
Months Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: o COUNTRY? 
even if retired) yn ca snisT  |AAry YARD Olt 0. L 


13. FATHER’S NAME: 


wm: BP FET IW 


14. MOTHER’S MAIDEN NAME: 


BECsZA BET HM SAM POG 


15 Was Deceasen Ever IN U.S.ARMEO Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
. fo) service) 


16. Socta, Securtry No.:| 17. INFORMANT & ADDRESS: 


SIF LALEE tener Fer how 270 be Mi PLEA GRY 


18. MED] 
I, DISEASES OR CONDITIONS DIRECTLY L! 


4Ad.f 


Immediate cause 


L CERTIFIC. 
TO DEATH, 


Rane 


please write the causes of death clearly and legi 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


IARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


related to the disease or condition cay death, 


Interval Between 


LI 


lly important. Physicians: 


RITE PLAINLY, WITH” UNFADING INK. Supply every item of information ¢! 


19s. DATE OF OPERATION: | 1b. FINDINGS N | 20. 
<. | Yes N 
21. ACCIDENT (Specify) (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY occur HOW DID INJURY OCCUR? 
OF While at | 
2 INJURY m. Work O 
g certify that I attended the deceased fro / 3,, that I last saw the deceased 
a 
a 
ban from the causes and on the date s' 
4 i DRESS 
: iat 
gs MOV. aad Hb Bei | NAME OF CEMETERY OR CREMATOR | TOCATT (City, town, or céunty) 
pes 4 
oe pew TRL oor 4 Men ELI WESTIN TER L114 DE PHA 
= DATE REC'D BY ry Bethan. Bk, ’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
GETS -1 953\ Ai bhearar DN Rathiere ry, PUNERAC )4 OMe 21) DUNMBLH 


3A aya 


MARYLAND STATE DEPARTMENT OF HEALTH j 
2411 N. Charles Street, Baltimore G9YSO1 


CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


fully” ~“Fhe_correct age 


{o} : STATE COUNTY . 
Slattececprse MARYLAND “Yd, Lathiuware 
i CITY (i outside corporate limite, write RURAL and NGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= OR. give ni tor in this place) OR a Pps k 5 NC 
ot TOWN WoteL Lif? uea. Toced Som TOWN Mofo CPi Py wear Towson \ 
g HOSPITAL OR ‘ STREET * {If rural, give location) 
qe = INSTITUTION OR oo ADDRESS © » 
ag STREET ADDRESS fax (ae rm led Jlengym (©. 
2 3. NAME OF int) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bh DECEASED oF 
z y (Type or Print) 9, y DEaTH Och, i 1953 
Ee 3 SEX | 6. COLOR OR RA | FRE TTS MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday [it under t a eanaeeaay wee 
on! ours 
a Zemal, Gpecity) : va ¢$/6& 3 70 yra. (PSs | 
oS he ue NS OCCUPATION oe a a roy 10b. KIND or Busfngss on 11. BIRTHPLACE (State or foreign country) t 12. Currey or Wat 
lone ing most. worl @, even ir >¢ c - a . CountR’ 
Z ge 4 EL OUSs.: hifa de lp é us4 
i=) © 13. FATHER’S NAME | 14. MOTHER'S DEN NAME 
= 
g e = 3 x f his “Ee ce eee 
8 15. Was Decraseo Ever In U.S. Apuep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
fo] Ls (Yes, no, or unknown) | (If yes, give war or dates of | 
2 3 i ervice) Sr. Mery Chora NVofek CH sa 
a Be f 18. MEDICAL CERTIFICATION 
A A InTeaval Berween 
a 2 E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaaTH 
3 « Ta) f 
Bid E Yataetinte eanse ©). Coxe narg LP TAAL GSE Doo cecal one Beale Phen 
ne 
a a = Antecedent cause(s) 
[e) a Diseases or conditions, if any, (b)..~....... Hi Dens ep a Senin ss eee eee me 
4 Za fiving rise to the above causa 
3 ag stating the underlying cause inst ” } 
a eee S 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions contributing to the death but not 
2 a related to the disease or condition causing death, 
io 5 19a. DATE OF | eal | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e 3 Y Ye O No [ 
21. ACCIDENT Specil, PLACE (Home, farm, factory, strest, : (CITY OR TOWN COUNTY. TAT 
E q SUICIDE Cie) | OF ~ office bidg., ete.) : : } Cal 
- HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
cl OF While at Not While 
cd "B INJURY nm. Work At work 
4 = 
~ 8 22. I hereby certify that I attended the deceased from. p vy 19.42.., to. .» 19.9-2., that I last saw the deceased 
om 


alive on.Oot.2.7........... 1943. and that death occurred at....A0.20. Ctmm., from the causes and on the date stated above. 


SIGNAT RE DATE SIGNED 
LO" fi 
A 


WRITE PLAINLY, 


DATE THEREOF 


8 


‘* 


Vv 


ly every item of information carefully-—The ¢ co! 


. wu 
please ae the causes of death clearly and legibly. 


o 
2 
Q 
Z 
i=") 
i] 
o 
ee 
a 
> 
= 
| 
DQ 
i 
a 
a 
S 
eS 
< 


‘PLEASE WRITE PLAINLY, WIT. 


SS 


FADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


¥ Baltimore Count Rano STATE Maryland Bal tantre 

Lo CITY (If outside corporate limite, write Ui and | LENGTH mad STAY er ae {If outside corporate limits, write RURAL aod give nearest town) 
YOR eve nearest town) Essex 4% Go, Bilas — ted Ess ai / 

HOSPITAL OR i STREET (i rural, give location) 

INSTITUTION OR §26 Eastern Avenue ADDRESS 626 Eastern Avenue 


STREET ADDRESS 
(First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
OF 
George A #RGHAE Forster | Fae ies 10 1 1953 
6. COLOR OR RACE | 7. SINGER, MARRTED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIfunder 24 brs. 
WIDOWED, DIVORCED, = M D: 

Male | White re » | 10-12-1889 | eee | 35 Hours | Min. 
0a. USUAL OCCUPATICN (Give kiod of work} 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CrvizeN or WHAT 


4 lif if retired) 
done during Bor Warde  PreeBiire Yacht Baltimore, Maryland ls 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Sl 


George W.Forster Mary Siegrist 


)RCRAS! US. 
) Fen 00 Taknown) | dt gew, eigirat o date of 15-18-6098 UPTO RUE MAY BPE ec. Eastern Avenue 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f Immediate cause 
} 
y Se) ¢ ) 


Oantecedent cause(s) ao 


Diseases or conditions, if any,  (b)_——..—...--- + 
giving rise to the above cause 


stating the underlying cause last : Cao ve Fig On 
Il, OTHER SIGNIFICANT a. so Fe ee. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


PB ne BR a hl ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


f 
L voyage 
OP er 9 ee ee ee ee ees cl 
i. ACCIDENT Gpecilyy PLACE (Home, farm, factory, atreet, + (CITY OR TOWN) (COUNTY) — GTATE) 

SUICIDE CE aciice idee Actes) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year ) | INJURY OCCURRED TOW DID INJURY OGCURT 

en Oe eS ee | Wnte st Not While | 

INJURY m1 Work (] At work 


fi 


22. I hereby certify that I attended the deceased from, 


t 
A 195...3, and that death occurred at. 


(Degree or title) RF DATE SIGNED 
a AA 


5 uf\ of 4 ‘ Df / >> 
Vis apis pl OS JL 
BURIAL, CREMATION | DATE 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMBNOY yee”) =5- Holy Redeemer Cemeter: Belair Rd, Balto: 


peer REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Oct, 1952 


Ibem 18 Film G159 11-9-53 ams 


& MARYLAND STATE DEPARTMENT OF HEALTH 0 SO a 
g CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nowe Oooo ccee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ah or unknown) | (If yes. give war or dates of 
5 nmown } 


ast) Unknow Records Spring Grove State Hospital E, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


D4 ee cause 


f=] 
a y ‘5 a 
; COUNTY Baltimore Magen STATE Maryland COUNTY Baltimore 
py CITY (If outside corporete limits, write RURAL end | LENGTH OF STAY CiTY (If outside corporate iimits, write RURAL and give nearest town) 
= \ a 
3 \ OR give neerest town) fo (inthis OR O35 v 
“Bt uO WN ae oS TOWN O35 - 
© = | Rage ADORE ‘gee 
=e INSHTUTION. OR. Spring Grove State Hospital / S$ 615 Dunkirk Road 
35 5 NAME OR é (Firat) (Middie) (Last) | 4. DATE (Month) (Dey) (Year) 
arn mA. Se 
ERs (Type or Print) Thomas W, Francis DEATHOctober 28 
53 5 SEX 6. COLOR OR RACE) 7. SINGLE. MARTFED, | 8 DATE OF BIRTH 9. AGE lst birthdey Wunder I year If under 21 hrs, 
a W. he Mia. 
Es Male White Spoctty MAD ES EE 1=19~1877 76. ym, | Montes | Dave | Houre | ia 
‘Ss 5 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WhAT 
Es done during most obanficn ta renee”) Inpustay Self Emp. Maryland COUNTRY? 
Sa 13. FATHER'S NAME | 1d, MOTHER'S MAIDEN NAME 
pd George Francis Fannie E, Porter = 
e 6 15. Was Deceasep Ever In U.S. ARMED Foaces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
vo 
2s 
ws 
g 
a3 
co 
a 


Antecedent cause(3) E 4 
Diigebucs fe nan ane, ifeny, «).... Heart failure due to largé old infarct due to | 


giving rise to the above cause 
stating the underlying cavae lest 


MARGIN RESERVED FOR BINDING 


s 
v4 
O8 
Za 
ae 
<a te) coronary sclero 
ae) tf. OTUER SIGNIFICANT CONDITIONS 
So Conditions contributing to the death but not | 
SS related to the disease or condition causing death. 
x = 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aif | 4 
a q Yes No 0 
‘eS L CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pe y | oR CONTRIBUTING |"! | OF potter bide. ete.) 
ae TAUSE_ OF DEATH. INJURY 
les TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze OF While at Not while | 
fon =€ INJURY m. work at work 0 
=}  , 
i a z 22. I certify thal I took charge ef the remains descrihed above, held an Autopsy chin, _j, Inquiry | y thereon and from the evidence 
% 


obirined by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |), accident |, suicide 7, homicide 3, undetermined _|. 
S (Degree ithe) ESS “) DATE SIGNED 
S Pro, ty folo ee ee COLE 
2B HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State, a9 
< Oct, 31, 1953 | Clynmalaire Cemetery Jacksonville, Balto. Co., Md. 


BY LOCAL | REGISTRARS S ATURE 24. FUNERAL DIRECTOR ADDRESS 


Crag John Burns! Sons, Toweon, Maryland 
= 


'S “A nvayng 


tT € AON 


Ay 
Rese 2) 
D9 p55 myi(e 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ate 


e C0! 


formation carefully. 


in 
please write the causes of death clearly and legibly. 


item of 


i 


Supply every 


is especially important. Physicians: 


= WRITE PLAINLY, 


Va MARYLAND STATE DEPARTMENT OF HEALTH 


{)A 
2411 N. Charles Street, Baltimore 04 
ie 
CERTIFICATE OF DEATH Reg. Dist. NO...-.eseseusesnnue 
ie baera | EOF DEATH- cs sual RESIDENCE (HOME) OF DECEASED- 
Re apes MARYLAND E Marylan COUNTY “Balt, 
CITY Gf outside corporate limits, write RURAL end’) LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
/ give m wn) (in this piace) OR Mp 
TOWN ar. “wson town Yr : X 
HOSPITAL OR STREET if rural. give focation) 
INSTITUTION OR - . ADDRESS 
STREET ADDRESS Villa Marca Glenarm 7a. Xx bLonarm oad. 
3. LE es (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) Or Mary Anisia Fuchs Death Oct /ef IF 
By SEX 6. COLOR OR RACE "qibowEb DIVORCED, 8. DATE OF BIRTH ‘9. AGE lest birthday T under T year |Ifunder 24 bre. 
Waste. (Specity) Feb. Ath, /8 26 ie Oe Eee ae 
Pe ware Rr er AR aad of = INESS OR | 11. BIRTHPLACE (State or foreign country) | boo ore or WHat 
lone during of wor! life, even Lf retired) ONTR' 
ry) " 10VUS erman U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN’ NAME 
Balthasar Bacbaca Kirch ner 
Ab. Was Decragep Ever In U.S. ARMED Foe 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
. ‘Yes, no, ‘oes esate ot dates o! N E | Se M. M a 


18. MEDICAL CERTIFICATION 
INTERVAL BrrweENn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons@r anp Dears 


453 idiastislesreke w..Cardiae, Decom pensation =a ae Wt weeks 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..-.........-. = Sper aad Bios Merete et are 
giving rise to the above cause 
stating the underlying cause last, 
fe) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iba. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 0. AUTOPSYT 
: PLAG wa 
Zi. ACCIDENT Gpecltyy E (Home, farm, factory, strert, | (CITY OR TOWN, COUNTY 
SUICIDE i | lapis comeghidgvacsye : ‘ Roe 
HOMICIDE INJURY ; 
TIME (Bont) (ay) (Fear) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
tle at Not While | 
INJURY mH. Wore oOo At work 


22. I hereby certify that I attended the deceased froms/#n8..../7Z.... » 199%e%., to. et. whB.... 19.9%, that I last saw the deceased 


alive onalletin.. ., 1962.., and that death occurred at...7:.5-0. aly from the causes and on the date stated above. 
SIG BPTURS (Degree or title) ADDR DATE SIGNED 


We 


NAME OF CEMETERY OR CREMATORY 


rae MARIA CEM. iN CLIFF NR Towson 


| KGISTRAR’S: SIGNATY E !. FUNERAL DIREG' 
, eo A fe ba A Steud, A“ d 


et age 


MARGIN RESERVED FOR BINDING 


13 WRITE PLAINLY, WITH UNFADING INK. Su 


~) 


pply every item of information caréfuty—The 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH  (}{){5()5 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO eB Pevscnine 


1. PLACE OF DEATH: = pagent RESIDENCE (HOME) OF pe ap 


eee SSS ee f 
COUNTY COUNTY 
Balt. MARYLAND ae Ded BaliT 
CITY (If outside corporate limita, write RURAL and/| LENGTH OF STAY ATY (1f outside corporate limits, write RURAL and give nearest town) 


x OR ____ give nearest town). (in this place) R 
TOWN "Barro. 7 X Poe Own 2 6. 


HOSPITAL OR STREET {If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS SP @2L2d0 LANG/AE HR FR SCROLL ANE REWHR RP. 
3 NAME OF First) (Middle) (ast) © DATE (Month) (Day) (Year) 
ASE 
(Type or Print) £2 DWAR FuLLER, DEATH Sef 7 1953 
5 SEX ©. COLOR OR RAGE | 7. SINGLE, MARRIED, | & DATE OF BIRTH ) 9. AGE last birthday | If under 1 year |ifunder 24 bra, 
Sanat: WML | WIDOWED, DIVORCED, Months | Bays Hour | Bia. 
(Specify) “Oz WwIFGS| ZO yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bu3ingss on’ 


~ BIRTHPLACE (State or foreign country) | 12. CiTizeN OF WHAT 


ane during moet gi ie life, Me: aa | wee oy 3 “yr B a 2S Comper 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


16. Sociat Secunity No. | "Chad ANT AND ADDRESS 
w A w\\ex Wa chdaley'] 
18. MEDICAL CERTIFICATION iy 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset aND DraTs 


322 ey ae cause (0) non. Abanaaaate ee 


“ Antecedent cause(s) 
Diseases nr conditinna, if any, (b)....... 
giving rise to the above cause 


stating the underlying cause last 
fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deat but nnt > ner oe 
telated to the disease or condition causing death. 
“PATE OF OPERATION 
21. EXTERNAL CAUSE WAS TLACE (Home, ferm, factory, street, 
PRIMARY (Jor CONTRIBUTING ( office bldg., ete.) 


15. Was Decrayen Evek In U.S. ARMED FoRCas? 
‘Yee, 20, ot unknowo) (lis yes, give war or dates of 
74-1 service) 


(CITY OR TOWN) (COUNTY) (STATE) 


OF 
CAUSE OF DEATH. INJURY . 
de (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


rene While at Not while 
INJURY = m, 


work at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy ©], Inspection p@, Inquiry P& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ve) accident |], suicide [], homicide ], undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2D. / He Recetevetad> , Dri/ J0SB-E3 


23. BURIAL, CREMATION | SS HEREOF | NAME OF CE, 
<& c 


REMOVAL Soectpy 1-3) fam e 


' 
eae REC'D BY LOCAL EGISTRAR’S SIGNATURE 24. EUNERAL wife 4 ADD: 
S4or Ge SB | Zliks wan le IO/ bs 3s a 


Frank WU. Newell 


\NQHE 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Ur SOE 


» 
A 3 CERTIFICATE OF DEATH Reg. Dist. No. Ban 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ora Lalli war 2. MARYLAND snare Magy. eae 
CITY (It outside co a limits, write RURAL| ENGTH, ie STAY CITY ee limits, write RURAL and give nearest town) 
give neal 


3e 


fo a, 4 P¥yvrs. on Xign i les $$ 


HOS) ‘AL OR X £2 rural // pe 
INSTITUTION ERS, Ry} ADDRESS 
STREET ADDRESSY D008 Oo 
4. DATE (Day) 
DEATH: ae 


3. NAME OF 
eC r Gab: — ‘st) (Middle) (La: aoe 
(Type or Lani) E. A 
5. SEX: Ss. aes Ze ATE OF an rst hd last birthday :| lp UNDER 1 YEA! 


7. SINGLE, MARRIED, 8. D. 


WIDOWED, DIV ORCE! AMonthE) Dave og 
(Specify a st FF 
10a. U; fr. occu: [hj le. Give kind of | 10b. yy Ne aon BUSINE; (E(F | ‘State or foreign er 12,CITIZEN OF WHAT 
work page of working life, oy me we 4 
even Y y XK. p + 1 
13. FATHER’S NAME: ” 


2) ae F uf ey 
‘AS DeckASED Ever IN U.S.ARMEO Forces? | 16. SocIAL SECURITY No,; 


r unk.) | ‘es, give war or dates of 
Rese 


a aoe = Sw) 


(Year) 


18. MEDICAL CERTIFICATION 
iL DISEASES OR CONDITIONS DIRECTLY LEADING/“fO DEATH 
a, 


oa 
mmediate cause 


Antecedent causes (s ,, 
Diseases or eon 2 any, (b) Lee 


Fivite Fie ene bearer DA Me Ma Ml Ne Noa g. Gog OCMC i i 
Stating the underlying cause last, DUE TO Carccteo Ol CLD Cor Abo 1. y 


Interval Between 
Onset And Death 


le 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iI. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF QOPERATION:) i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
J | Yess No fg 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ates blidg., etc.) 

\ HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) ERIURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m Work 0 At Work () 


22. I hereby certify that I Lange the deceased from $4422. 7£, 1926, to lh. -AR, 3 192. . that I last saw the deceased 


19.2,J, and that death dat YrI OLA h d on the date stated, above. 
» 10d, Decrsareigey et Fr4OAM, ee eS DATE/SIGNED 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


® 
ay 


PLE. 


mn 
> 


SA AvTung 


& / MARYLAND STATE DEPARTMENT OF HEALTH Ri 
/ : 2411 N. Charles Street, Baltimore C950 


CERTIFICATE OF DEATH peg. pit. No... 5. 


The 
~— 


f death clearly and legibly 


.» PLACE OF DEAT: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


SS 
COUNTY “ STATE COUNTY 

aa, ee Sc pag = Pp 8 
CITY (if outside corporate limita, write RURAL and {| LENGTH or STAY ere | {If outside corpgrate limita, write RURAL and give nearest town) 


m of information carefully. 


Fuyor givo nearest town) oe P lace) a Sg Cae + 73. ee 2 
Z Van 5 “yfibwn ge g WN ot f- 2 Y/ Rou a 6 fo 20a 
HOSPITAL OR t ET ’ Cf rural, give loeation) 
INSTITUTION OR / . a ADDRESS 
STREET ADDRESS wm O wv # ~ 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF S, 
(Type or Print) fe AF. ao <2 DEATH @ ¢ x Loud, i) 3 

5. SEX 6. COLOR OR RACE ~ SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE iast birthday 


Trunder {year itund ; 
| | WIDOWED, DIVORCED, | ontha’ aus au 
ee 2 B2/4 (3-7, ve yr. 
Toa, USUAL OCCUPATION (Give kind of work 


Months | Da: Hours | Min. 
Speclty) | My | z 


fo} 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign 5 eoald 12, CITIZEN oF WHat 
FA done during most,of working life, even if retlred) USTRY Cpuntr’ 
=| : a Boyer Lt 4 J in 
a 3 13. FATHER’S NAME ak | 14, MOTHER'S MAIDEN/NAME 
— 3 
a 2 oy Cf aire Eat A fave 6 & K 
- bo] 8 15. W, exCRASEDS Ever IN U.S. ARMED Forcas? | 16. SoctaL SecuRITY No. 17. INFORMANT AND DADDIES 
6 8 a }(¥ea, no, or unknown) | (Lf yes, give war or dates of 
o ps |4 Ne ___leervice) cS. (sie 0 Ge bicunr etiddle Ritz nsahal 
‘oa { 18. MEDICAL CERTIFICATION 5 3 
ax NTERVAL BETWEEN 
a mie I. DISEASES OR CONDITIONS pyle? << TO DEATIL ONawr AND DaaTa 
ae 
Bk 4 Y2/ tae cause 
la a a Antecedent cause(s) 
oH Diseases or conditions, If any,  (b¥ 
Z z, giving rise to the above cause 
o ee stating the underlying cause laut 
& | 
is) (c) 
<2 Ti. OTHER SIGNIFICANT CONDITIONS ? 
= Aa Conditions contributing to the deatb but not . 
: related to the disease or condition causing death, 
| eS 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
b j Ye QO NO 
E A a. scan Specify) aes ‘Home, farm, ed street, (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete. 
." HOMICIDE INJURY 7 
ies TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? i 
nd OF While at _ Not While 
z 3 INJURY, At work 
= 
A 3 22. I hereby certify that I attended the deceased fromC Ze. 7 z, ‘Pp 23 tore Wee 19.4.3 that I last saw the deceased 
Lt 
I alive on.C7 ese Lone’ S and that death occurred at. 4 ...m., from the causes and on the date stated above. 
z NATURE (Degree or title) em DATE SIGNED 
2] 
“A ~~ < &@ 
| DATE REC'D BY . ADDRESS 
Ey REG ae ey Se || eS & . : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () {) 3 08 


CERTIFICATE OF DEATH Reg. Dist. No. Ae ae 
PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY a / Tiraor-~ MARYLAND STATE In. “fe aru na coum 1aal-firme 


2pR (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
iy, ere , town) (in thig piace) OR 
tow i eee 3 Yrs TOEN Fuller fon 
HOSPITAL 0 3 STREET 


(If rural givetiocation) 


STREET eS ing Gr RIES &S tute Hosp ADPREES Mi he / a9 h Tfoad 


3. NAME OF b (First) (Middle) 2 (Last) 4. DATE ‘Mogth) (Day) (Year) 
DECEASED: — OF 3 i 
(Type or Print) og r- 2e DEATH: © I9 


“Wa. USUAL OCCUPATION..Give kind of 


13. FATHER’S NAME: 14. MO’ R’S MAIDEN NAME: 


5. SEX; Ss. COLOR OR 7. SINGLE, MARRIED, 8{DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, VORCED,. - Months; Days | Hours | Min, 
id Kj (Specify) : ] ne te JES” £ sS yrs. | | 


12. CITIZEN OF WHAT 


oA. ? 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


Greet nbs aky find 


work done during tof working life, 
even if retired): la be ae ye 


Uinknoun. rie ap 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es, no, or unk.) 


(If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & Soo 
service) 


dn Known. [Sarg of ee 


Known . 


ysicians: please write the causes of death clearly and ki 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


new 


TON dase cause 


DUE TO ‘s 4 4 
er eee Fe, ay ee ae —— 7 ae cn nifftide ls ast 


giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Bs 
9 
o 
E 
9 
eo 
2 
S 
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= 
s 
v 
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2 
3 
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4 
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I 


Conditions contributing to the death but not J . | 
related to the disease or condition causing death. Se ye le d S yc by £/8 3 Yrs. 
9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
fj Yes) No} 

ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome bldg., ete.) 
HOMICIDE TNaw 

TIME (Month) (Day) (Year) (our) a aRagat OCCURED HOW DID INJURY OCCUR? 

While at | Not While | 
fNrury m, Work 1 At Work [1 


age is especially important. Ph 


(1) 
fal) WRITE P 


|, to /G 73 — , 19.4, that I last saw the deceased 
from the causes and on the date stated above. 


nena 8 SJGNED 
sell ms 0/2 
TO eis TON (City, Wy, ‘oF county) (State) 


22. I hereby certify that I attended the deceased from UE 26. 


alive on /O/.3....., 19.57 i, and that death occurred at . 
GNATURE (Degree or titie) 


BURIAL, CREMATION, 
MOVAL (Specjfy) | 


vs. * a 


‘SA NVaNNG 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () Og 


es 
Ps 3 CERTIFICATE OF DEATH Reape Ne ee 
4 
a ane = = 
at 8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: cry 
a country Towson MARYLAND STATE Mary land county Bal toe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) "FE ytin this place) OR — 
TOWN Towson <> TOWN Towson is 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR x ADDRESS 


STREET ADDRESS 5]2 F. Caste Drive 512 F, Castle Drive 


3. NAME OF ~ (Pirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ivecr Print) Mp, William Clifford (Cliff) Gettier Dratn: October 3 1» 53 


5. SEX: ep See OR % Ei ent 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER I YEAR| IF UNDER 24 HRS. 
CE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
male white Srey): married |Feb. 2, 1873 sO | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


wen freed ROL. Powltry Self Emp. 


13. FATHER’S NAME: 


William Gettier 


15 Was DECEASED Ever IN U.S.ARMED ForcES? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


5 forei try): ta: CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) | COUNTRY? 


M arylangd | U.S.A. 

ive Manchester. Ma 

Catherine Gettier 

17. INFORMANT & ADDRESS: Cas tle Drive 

Mrs. Dorothea Johanna Gettier, 512 F._ 

18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 
YA9,0 


Immediate cause (OY etnias Mh Riese <a aes eeereeees 
DUE TO 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

eater en concn if any, (b) . 
giving rise to the above cause 5 
stating the underlying cause last_ DUE TO 


(c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every item of information careful 
Ily important, Physicians: please write the causes of death clearly and legibly. — 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f | YesQ) Nofy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE h o OF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
g INJURY m. Work (1 At Work 
@ | 22. I hereby certify that L attended the deceased from (44/7 F< AAT, to 
a Fe 
= alive on hiss hi9Acg and that death occurred at .“ , hem, from the causes and on the date stated above. 
2B SIGNATU: (Degree or title) DDRESS F DATE SIGNED | 
4 6 +40 el Joel bores y hg Ot SWS 
‘s LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, | ety THEREOF 


wore re t 6, 1953! Parkwood 6 


DATE REC'D BY a REGISTRAR’S SIGNATURE 


REGISTR. 
x) AvWHedrioh 


w 


Many 


PLEAS WRITE PL 


Ene 


K Riek 5505 Harford Road. 


e 
VS. A15 


Dr. Chalfonte 
e@ 6210 York Road 


ARGIN RESERVED FOR BINDING 


. The éorreet 


please write the causes of death clearly and legib 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) Sf Q 
CERTIFICATE OF DEATH hteg: tenis eo. 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Brura. MARYLAND STATE Mp. COUNTY A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY OS (If outside corporate limits, write RURAL and give nearest town) 


OR d give nearest.town) (in this place) ro on 
Town BUOY BAC ro. row X Bacry. (Burnt) “TWeconsnsen 


NosPr STREET rural give location) 
INSTITUTION OR 


STREET ADDRESS Woop BQook Lane X ay Ws00BQ 00K ie 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) dont ae Niel \g Drath: QCT: 44 yp SS 
5. SEX: 6. une OR 7. SINGLE, MARRIED, OF BIRT: 9. AGE last birthday :| IF UNDER 1 YEAR| 1P UNDER 24 HRS. 


ACE: WIDOWED, ite ig Months) Days | Hours Min. 
(Specify) 4 AhOsue0 ye 25 { R ut yrs. 
“[@s. USUAL OCCUPATION.Give kind of | I0b. KIND OF ant 2 11. BIRTHPLACE a or foreign country): |12. CITIZEN OF WHAT 
work done during 2most of CUTIE. life, INDUSTRY COUNTRY? 


even if retired): NNING SS60 co} za phe = WS. 


13. oe NAME: 14. MOTHER’S MAID NAME: 


NING a. a 18S aren 


15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. BS Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ae: give war or dates of 
1 service 


18. MEDICAL CERTIFICATION interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


#70;8 OM nT See Te ee 


Immediate cause 


giving rise to the above 


Antecedent causes (s) t 

Diseases or conditions, if any, Ae ett ee Ot e SO- eee jf: 
ie 

stating the underlying cause Iast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “i 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No 


21, ACCIDENT (Specify) eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE TNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m. Work [J At Work 1) 


22, I hereby certify that I attended the deceased from Fist M192, to GARG, 19.58, that I last saw the deceased 


alive on @-€404 28, 19. $2, and that death occurred at vo % 100+, from the causes and on the date stated above. 
SIGNATURE "Wn or D. rie DATE SIGNED 


Corer n 5 RR Oey sr bolipa. 42. (ago- 53 


11. OTHER SIGNIFICANT CONDITIONS | 


23. BURIAL, CREMATION, | DATE er ee OF Gt ERY A cue Ras folipa town, or county) State) 


Ravin (a (Specify) \0-3} (a ean 7 “ERSTON Mo 

DATE RECD BY LOCAL \oAl Me ser RAL antl RESS 

nafs $3.) fe (<z Cee e |WWENKINS ons 0. 4405, Yogy “Ro DiLHe 
yy 


a 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


<== 


PLEASE WRITE PLAINLY, W 


et 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 98 Ut 


. 4 a 
CERTIFICATE OF DEATH a et aia : 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland COUNTY 
one (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside eee limits, write RURAL and give nearest town) 
TOR and give nearest town) in this p! os OR 
us Fort Howard x / lhr., 55 min, TOWN Pelttimae ODLF 
HOSPITAL OR 1 STREET (If rural give location) 
SEREET NSDRESS } sei! jf. 
Veterans Administration Hospe _2803 Cheswolda Road 
3. NAME OF ” Middl Last 4. DATE Month) (Day) (Year) 
SE (First) (Middle) (Last) ( 
(Type or Print) JOHN Se GOUGH DEATH: 19 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE, last birthday:| Ir UNDER 1 YeAR | IP UNDER 24 HRS. 
Ex WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male white (Specify): Married) 11/18 yes. | 
“Tea. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1¥ BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: x" COUNTRY? 
even if retired)? Mana por Restaurant Baltimore, Maryland UsSehe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harry 
15 Was Deceased Ever IN U.S. ARMED Forces? 


Margaret Keller 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
Yes service) WW I Unknown ClineRec.,VAH, Fort Howard, Min 
18. MEDICAL CERTIFICATION intervet ‘Between 
L ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TaontiieieGause (a) .MYOCARDIAL INFARCTION DUE TO, ARTERIOSC: Unknown 
puETO CORONARY THROMBOSIS. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 
(c) 
11, OTILER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or pence blidg., ete.) 
HOMICIDE INJUR 


While at Not While 
INJURY m. Work At Work 1) 


22, I hereby certify that £ attended the deceased from Octe..23..,19.55., to Octes...24..., 1953. MEKTASEEtOdecared 


that death dat 2. he causes and on the date stated above. 
 Oatearcag sii Dea a ae DATE SIGNED 


V.A.H. Fort Howard, Mi. 10/23/53 


ane (Month) (Day) (Year) (Hour) Taye OCCURED | HOW DID INJURY OCCUR? 


RIAL, CREMATIO ay De. EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 
Woodlewn Cemetery Baltimore, Mi. 
prey eee BY LOCAL] “RE aw wi fini 24, FUNERAL DIRECTOR ADDRESS | 
12 = [toring Byers Funeral Home, 5005 Park 
(fe tececets Heignts Ave., Balto., We 


o 
a 
> 


) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 


¢ ) 


9& LG 


/ CERTIFICATE OF DEATH Reg. Dist. No.2. cds 
I. PLACE OF DEATH: Z, USUAL RESIDENCE GIOME) OF DECEASED: 
country _ Baltimore MARYLAND stave Maryland __ COUNTY 
CITY pour somone limits, write RURAL eeret va STAY ag (If outside corporate limits, write RURAL and give nearest town) 
and give nearest wi (im this place) 
TOWN ‘Catons#111 ict TOWN Bal timore ee 
PA ee y STEED S (if rural give location) 
STREET ADDRESS 5515 Edmondson Avenue™ 2760 Fenwick Avenue / 
ba tee am (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 7 
(Type or Print Mrs Elizabeth M. Hannemann peatH: October 6this 53 
5. SEX: S. Baca OR 7. Poe ROGER 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDeR 1 YEAR | IF UNDER 24 HRS. 
E Months| Days [ Hours | Min. 
‘female | white (eects) “widowed | Nov. 15,1866 86 ‘Dea baal 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. + GRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): at home Baltimore, Maryland Use sh. 


13. FATHER’S NAME: 


Gerhardt H. G. Vonderheide 


14. MOTHER’S MAIDEN NAME: 
Marie Beusman 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
|-{Yes, no, or unk.)| (1f ey give war or dates of 
service’ 


17. INFORMANT & ADDRESS: 


- Heorge H. Vonderheide, 2760 Fenwick 


I ried OR CONDITIONS DIRECTLY aa DEATH 


I2LK. cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Geyer 
DUE TO 


11. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Intervai Between 


nou k 


19a. DATE OF OPERATION: | 19d. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


, WITH UNFADING INK. Supply every item of information carefully. ‘The-eorrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes[] Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Dp SUICIDE office bldg., ete.) | 
| HOMICIDE frsury 
Zz TIME (Month) (Day) (Year) (Hour) | Winte'e OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ,_ 
4 INJURY m._| Work 1] At Work () 
Ay 22. I hereby "yn that I attended the deceased from @..~.: aan seri , to 70 ea ae, nt , 18.4 Ss that I last saw the deceased 
He alive on 4.0.7 * 19f Dana that death occurred at .....! ae & Ze, from the causes and on the date stated above. 
i SIGNATU) Re Degree or title) ae SIGNED 
Es ies = an tree oe 7 
Sy ae Pee ONE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a ore ie Ct. 8, Baltimore Cemetery | Baltimore, Maryland 
i i a4 REGISTRA ahh TURE 24, FUNERAL DIRECTOR DRESS 
aan FRSPOBS A.W.Hedrich Leonard J. Ruck, 5305 Harford Road. _ 
! ° 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The~e 


/ age is especially important. Physicians? please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09813 


JOLY 
Vi a .) a 
CERTIFICATE OF DEATH Ras) Dis pNoee. ae 

PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) "I DECEASED: 
COUNTY bene MARYLAND STATE COUNTY; fc 
CITY (If outside gorporate iimits, write RURAL] LENGTH OF STAY cay. (If o1 ke, 0} te i fi 1 RURAL and give nearest town) 
eyed an (2 re ngarest towny i in thy Se eas , 

N Os UN , te Lo TOWN 1éL, Noe RS 
all ios 6 = We e it =a give location) 

ADDRE 

STREET ADDRESS peur 11g Grud Uy At fh, Ash, ,., one a 


3. NAME OF (First) (Middie) p= Fy 4. DATE (Month) (Day) (Year) ~ 


DECEASED: OF 
(Type or Satie) Ha ny E. (3, Harr: fon DEATH: Oct 3 as SS 
5. SEX: sy Ges 7S. Mee Ef 8 DATE OF BIRTH: 9. AGE iast birthday:| iF UNDER I YEAR| iP UNDER 24 HRS. 
ee WIDOWED, tek ol Months; Days | Hours | Min. 
Femalel (uh. 3-29-1856 PY | ! 


(Specify): 
“Toa. USUAL el (Uh be. Give kind of 10b. KIND OF TSE OR | 11. BIR ‘LACE (State or foreign eogatey) + 12. CITIZEN OF WHAT 
INDUSTRY: 4 Al TRY? 
ew Jersey 2 / 


work done during t of working. life, 
L. ~ 
13. FAT R’S NAM fy | 14. MOTHER'S MAIDEN NAME: 


even if retired): we 
tho Racin ign &, Not Krown. 


DeceaSeD Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. * fisigs * ADDRESS: 


JONG unk.) | (If Yes, give war or dates of Not Maansw ‘ ii a! Ke ( ; 


service) 
i 18. MEDICAL CERTIFICATION 
“a la. pl 


Intervai Between 


2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nset And Death 


1 ee cause ae 


ee 
Antecedent causes (s) te, 
Diseases or conditions, if any, (vb) LITE, boul Eres ol 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
/ | Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bidg., ‘ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) apeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [J At Work 0) 
22, I hereby certify that I attended the deceased from E/2. fz, 19.33 oY“et, =r , 19.23, that I last saw the deceased 
alive on Pea Bras wee nd tha ie oceurred at .f..~ go + from the causes il, on the date stated poe 
le) 


a en DATE y: 
& ‘ : ( 6 /: B x3 
23. BURYAL, CREMATION, TE THERE F N. Or ¢EMETERY oe (Corre Thome, "RE or bf "heyy. 
pecs prn | Ok 6 fee | 
DATE REC’ Vie Ae | ae "S SIGNATURE 24. FUNERAL DI om im 
Rea coe es Joes RC? 


S$ “A AVaUNG 


ES ai 


la 


a 


Film #6-159 Item No. 14 10/26/53 emp : 
MARYLAND STATE DEPARTMENT OF HEALTH Q9S8S14 
2411 N. Charles Street, Baltimore ee 


j 2. CERTIFICATE OF DEATH re. iid tie 


oe PLACE OF Dj ATH 2 USUAL RE ie Midis DECEASED: 
La ecu MARYDANZ OUNTY YY; d 


CTY Af ouvettle oFtporarp Imiga, 9 =" far 4 


ae 4 Gey Biry dt Cte a RAL and give nearest towo) 
joe £\TOWN VA a OE: 


\. TOWN AACA 
HOSPITAL OR’ VY TREET ra =s, ira, Teese 
@ INSTITUTION OR “ff 247° 72, HA ADDRESS (Tf rural, give location) 
STREET ADDRESS //tA47 4 


“3. NAME OF L/ ¥ i (Middle) (Last) 4. DATE ‘onth) (Day (Year) 
DECEASED Wy] or (Lak v We 
T¥pe of Print) Sd R A {Va POW | DEATH Bee / on im/3 


6/SEX 6. COL OR RACE SED coe SEP S4/DATE_O. ys Sf 9. AGE iast birthday | If under 1 ss If under 24/bre. 
Abe A 7¢ FEA: J é i. F =5 bel ays Boeri fo. 


io 
Gpeei ; 7 
10a. USUAL Pegi ewe (Give kiod of work b Kinp OF tee 3 BIRTHPLACE (St r forei ti 12, 35 
done di ag life, evon if retired) befetade Se eeeted | ye 


i oy ER’S MAIDEN NAME 
i. rolina Goldsmith 


ven IN U.S, ARump Fonces? | 16. Soci 
Yes, no, or i | vat yen give war or dates of hes 
f= ser vic ice) 
F 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420) /Tmmediate cause @Lis Cont CM fie, Oy DORA ae ee 
Aniecedent causes) gy A ERTEA GUE. LLL. DERE 


giving rise to the above cause 


atating the underlying cause last ‘ Lop len i tnte 2 UO EHD E SEB EAD AS Le Youes 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Berween 


Physicians: please write the causes of death clearly and legibly-—__ 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


¢ 19a. DATE OF ERE LG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Hi ; 7 PLACE (Home, farm, f Yee Opto 
21. ACCIDENT (Speclf , farm, factory, street, CITY OR TOWN) 

F et (Specify) : tin ‘ofce te, ee) ory, #1 ( ) (COUNTY) (STATE) 

. HOMICIDE INJUR’ 

2 | TIME Gifonth) (Day) (Year) (Hour) er OCCURRED HOW DID INJURY OCCUR? 

“a OF While at Not While | 

* 3 INJURY Work ‘At work O 
8 ee | ee er 4 i wre the deceased from. MMe. we 2. to T, Cd: on 19. 63 that I last saw the deceased 


9G Node that oe pocirred at/, ee <.4.4..im., from eh causes and on the date stated above. 
s aes a itl ESS $) DATE SIGNED 
Lf 9 Lar - 00 ft Jy 
iz) 
. PURFAL, pale TON Vat Tit ALAC he JORG 
Dae? ? kas CR PO 


DATE EC'D BY LOCAL OWED, “eal 1) Y, Bp BY ESS. 


PLEASE WRITE PLAINLY, 


ie 


ELE LEE 


2 
2 
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a 
oO 
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s 
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E 
he 
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& 
mh 
° 
oO 
Z§ 
ze 
p 
aE 
oe 
=e 
a 
a 
zw 
a4 
ao 
az 
z ia 
os 
we & 
aa 
sp 
1 


) 


wares 


The cor 


¥ 


is 


PLEASE] WRITE PLAINL 


please write the causes of death clearly and legibly. 


— 


‘sage is especially important. Physicians: 


9815 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y 704° 


CERTIFICATE OF DEATH iy Whi ties 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore MARYLAND strate Mary land county Balto. — 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Mi ee give nearest town) in this place) 0: 


Parkville | x rows \ Parkville 


Re ae ioe = / Syn (If rural give location) 
Al 
3014 Linwood Avenue 


STREET ADDRESS $3014 Linwood Avenue xX 


3. NAME OF | ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tyve or Print) Me Henry P. Heill, Sr. pEatH: October 2 1 53 


5. SEX: Ss. hooee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:} [F UNDER I YeZAR|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
male “white GrelYmarried |Dec. 4, 1906 4600 | 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


work done during most of working life, I 


even if retired): Asst. Foreman Meats Prod. | Baltimore, Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


2 John Heill Lena 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT Ps Lies: 
Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mrs. Margaret M. Heill, 3014 Linwood A 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


G20, fA « 
Immediate cause Ar aay Lerma GS A Atl Adi A Dt 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by SPE kvscnans. peace niga esc oepsect 
giving rlse to the above cause ee 

stating the underlyIng cause last, DUE TO 


fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
/ | Yes Nof 


SUICIDE OF office bldg. 


. ACCIDENT (Specify) PLACE (Home, farce, factory, al (CITY OR TOWN) (COUNTY) (STATE) 
ete. 
NOMICIDE INJURY ! 


tee (Month) (Day) (Year) (Heur) | White at OCCURED 2 NOW DID INJURY OCCUR? 


hile at Not While 


INJURY m. Work 0 At Work O 


, 19.4.>., that I last saw the deceased 


y on the ss Btated above. 
“alive on, (Degres i ep ee om ale causes and on edeabin 


the nk “Lr on 6,19 53 


REGISTRAR 
“075/55 


BURIAL, CREMATION, ame THEREOF NAME OF bath RY Pa a” | LOCATION (City, town, or coun (State) 


Pedals. gies ‘ies Moreland Mem. Pa Baltimore, Maryland 


DATE RECD BY 2 REGISTRARS SIGNATURE on FUNERAL DIRECTOR ‘ADDRESS 


4,WeHedrich eonard J. Ruck, 5505 Harford Road, 


v dmr » 


ABptrgy oe 09 T 
qoorddg ceBeq °F STT 
suang p[odeg *ag 


MARYLAND STATE DEPARTMENT OF BEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. een LL saan 


Lh ee D ‘He Ve ee 2. erecn RESIDENCE (HOME, OF Sag na 
MARYLAND pA 
CITY ery outalde corporate limits, writesRU: Land ae OF ous CITY (if outside corpordte limits, write RURAL and give nearest town) 
OR pr OT, poe sr ea Cn<_ Jit 
pref tn Z 
aangtl 


HOSPITAL/OR 
INSTITUTION OR 
STREET ADDRESS 


5 : (Last) 4 DATE 
Aun Hevunare | DEATH - g id 19.973 


3. NAME OF D 
DECEASED (Day) (Year) 
(Type or Print) 
~ COLOR OR RACE |W 7. WIDOWED” DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday Monit L If under 24 bra. 
: . = "i 
@peeity) / 4-19 33 GS — se a Hours [AEs 
Toa. USUAL OCCUPATION (Give kind of work RTE 


CE (State or foreign count 12, C: 
f working life, even if retirod) ( @ Vee TF ITIZGN OF WHAT 
a 


ve bel \ ere 


14. MOTHER'S MAIDEN NAME 


item of information carefully. 


i 


45. Was Deceasep Ever IN U.S. ARMED Forcas 
‘Yes, no: 9 unknown) jen tEhis give war or dates of 


he causes of death clearly and legibly. 


ply every 


18. MEDICAL CERTIFICATION 
TO DEAFH 


wriee 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


i ME, Immediate cause (\ eel 
Antecedent cause(s) 


Dlaeases or conditions, if any, 0. A hep Ae 
giving rise to the above cause 
ont 


atee the underlying cause cause last, 


please 


(e) 


MARGIN RESERVED FOR BINDING 
Su; 


UNFADING INK. 
ysicians: 


| 
a Il. OTHER SIGNIFICANT CONDITIONS 
By Conditlons contributing to the death hut not | 
related to the disease or conditlon causing death. 
q 198. DAKE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
t Yes 
I s 21. ACCIDENT (Specify) es ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) RE 
q SUICIDE OF aldg., ete.) i 
fat HOMICIDE INJURY i 
ta 2 Tim (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
o Gi OF \ |i Bas ah at Not While : 
e@ aa INJURY O At work 
a8 - of - 
Ey 8 22. I hereby ee that I attended the deceased from. at 192d to. LLL AG, 19.7..3 that I last saw the deceased 
a 
B alive on. 0. Ad. Ps 19.4..: and that death occurréd at..... ee from the causes and on the date stated above. 
i SIGNATURE Oe or eee ADDRESS y, DATE SIGNED 
6-845 
y/ é VY Wice Cn it ¢ de fi fy / 
& 


23. BURIAP, CREMATION’) DATE PHEREOF x gh = ciel Me2 OR EMAT ORY my, (City, town, OF county. ~ 7 State) 
REMQ (Specify) Ak 1 TNs Ht Lil 
LA = 

D BY LOCAL | REGI or SIG: ime ERAL ane OG = DDRES 
i. : pote ns: Le 549 Nhor Ie. 
7e-2C- $3 Gud Kteek - 


v@ 
rs 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly an 


Pe! 


«PLEASE WRITE PLAINLY, 


é 


ilmfG195 Ttemby RVR SERIE DEPARTMENT OF HEALTH—BALTIMORE, 18 0981-7 


CERTIFICATE OF DEATH Reg. Dist. No. 29 Saegee 
1. PLACE OF DEATH: re 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
ae 
CoUNTY PAL iMo RE MARYLAND STATE Me. COUNTY } A. 
iain de outside corporate limits, write RURAL LN ee Gr Br AY CITY (If,outside corporate limits, ites RURAL and give nearest town) 
peewes| in lace’ 
es PHT ONEUILLE St Hy MSS | Simp ywTHicom | roe 


ee ae Senbhes (if rural give Sa 
STREET ADDRES: SPOING Gi 3 Gat 1E his 10S x HA M Mond s 7s "A 
3. NAME OF 4A {Middle} (Last) * 4. DATE (Month) (Day) (Year) 


(ype or Print) (Vf ARY ELizaeetd Hew eke | Brat: {© 22 us 


5. SEX: Ss. ee OR INGLE, MARRIED, 8. MA. OF BIRTH: 9. AGE last birthdey:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
97 ifs Months| Days Hours } Min. 
r ' 


WIDOWED, DIVORCED, 
re MAY Ig, [866 : 
B 12. CouainY WHAT 


(Specify): widow 
Tob. KIND OF BUSINESS OR IRTHPLACE (State or foreign country): 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, IND t aA & 
a O K.Lo OF spss 


even if retired): 
14. MOTHER'S MAIDEN NAME: 


“Dyoeew NAME: “Tackson’ GHAsT (EEN | ABIGAIL EdDWARAS 


mo Was ae GP Yee U.S. ARMED Sey 16. SoctaL SEcuRITY No.: | fx INFORMANT & ADDRESS: 
es, no, or un ‘es, Zive war or dates o: 
service, O hw, |fxcoeas kes 6 bRovE Hale / fosp. 
18. MEDICAL CERTIFICATION 


Interval Between 


o Med 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee “oft Ata io - LE spikatee Mh Faitore | Satins 
Duvet eaten’ snr, gy ARTBROSCLE LOT <.. HEART DiskAsé |B mest 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


¢) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
OAONME | eer aes Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Pel (CITY OR TOWN) (COUNTY) (STATE) 
fice bidg., ete.) 
HOMICIDE LY 04/7 EE INUUEY «eta 

TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work () ~——At Wort] 


22. hereby certify that I attended the deceased from “AE, 27,19. $3., to OST Ze... 198. 3, that I last saw the deceased 


alive on Onh22, 19:3 and that death occurred at . ae oe , from the causes and on the date een above: 


_AJGNATURE > (Degree or title) RESS SIG 
ME Myerson gd ral al . fren, oe (0/1274 $3 
UL fod ABUTS [é) E , 
LEM. es: 


(State) 


a Nvaiung 


V4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 © 
ay CERTIFICATE OF DEATH sess atin. a 2. 


PLACE OF DEATII: 


1 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Mac yl. and ___ couNTY ha l fo f 


CITY (If ouige, corporate limits, write RURAL| LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
- 4 


OR an ive nh t (in this place) iN 
TOWN 4 —f P: TOWN Catonsville ©@<™ 
Beer atin = STREET | (if rural give location) 
* ADDRE N 
STREET ADDRESS Spring &rove State t ee Wa then bode Gatoaville , Me. 
: a 
3. NAME OF 


First) (Middle) (Last) 


NAME OR ( | 4. DATE (Month (Da; (Year) 
(Type or Print) Yeaac Hi INES deatH: O¢fober” q ISD 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| ir UNDER 24 HRS. 
Months| Days | Hours | Min. 
qo | 


3 ‘WIDOWED, DIVORCED, 
M March 19, 1963 ‘Teas: 
0 “Mary fa {State or foreign country): [12. eh WHAT 


(Specify) : 
Maryland 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during moe of working life, INPUSTRY: 
even if retired): 
13. FATHER'S NAME: 14. MOTHER’ [AIDEN NAME 
SF 1Z,INFORMANT & ADD Yh ¥ 
a 


Sessre C. Hines 
18. MEDICAL CERTIFICATION kien ewe 


15 Was DEcEASED Ever IN U.S.ARMED Forces? 
DI, 1x. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(Yes, no, of unk.)| (If Yes, give war or dates of 
service) 
am cause fa)... Unemia, 


please write the causes of death clearly and legibly. 


‘ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Te correct 


pie re DUE TO 
=a ntecedent causes (s. Ca | 
a Diseases or conditions, if any, (b) reliac, far ure rts Han aaa OR aerate 
eS eiving ined te ae above ree DUE a 
3 stating the underlying cause las : la 
2 ie, 5 ee Mareed arnend aha 4 ( tion 
fi | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
2 related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% | Yes Nof) 
& | 21” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
mE SUICIDE OF office bldg., etc.) | 
o- HOMICIDE INJURY 
Ca TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
eS OF Whiie at Not While | 
a z INJURY m._| Work 1) At Work 0 
Ae 2 | 22. I hereby certify that I attended the deceased from .......0.0.0........ ae oS BRO: steprasders asics peek ears, , that I last saw the deceased 
mw 8 
hg AD Vie FO oes: 2:siiiaty LOL crate , and et death occurred at .£.%>..... AY. io , from apne causes and on the date stated above. 
fe cot ok or titie) DD! DAT fy NED 
& whi See Eye Af. My. ATS eet 
ot oi ape ies CS au ae ATE HER. ft NAME OF CEMETERY OR CREMAT6R LOCATION (Ci OF eo (State 
~Y pecily, 
b AS oss. | Green Baltimore, a, 
—s a Tan BY rae REGISTRARS SIGNATURE WA ADDRESS 
ei E 
S| Gok, ts, 410 | Adm 


_. 


vs @ 


ne, 


UNFADING INK. Every item of information should be carefully pimped 


MARGIN. PRSERVED FOP RINTT™NC. 


MARGIN RESERVED FOR BINDING 


orrect 


4 


\ 


f death clearly and legibly. 


please write the causes 0 


Physicians 


PLEASE WRITE EF, 
~ correct age Is especy 


‘) 9 1) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue ST 
CERTIFICATE OF DEATH Reg. Dist. No 


1. NAME_OF DECEASED 


r 2, DATE 
Print, , eh P ae i bw 
peed whee: WOU. Hoehhaus. | voi 16-74 — 1960S, 
3, PLACE OF 4, USUAL RESIDENCE (Where deceased lived, If institution: residence 
A. Baltimore AA arylatd A. STATE B. COUNTY before admission) 
oY) ee ae ERG 
= FULL NAME OF ~ lf not in hospital or institution, give atreet address or] RYLAND 


HOSPITAL OR location 


INSTITUTION Ki 


cP City OR TOWN, (If outside corporate limits, write RURAL and give 


GaALt f Mo R a 00 oe . 


D. STREET ADDRESS (If rural, give location} 


343.5 PREW St a 


c. Length of stay in Baltimore 


work done during most of workin, 


———, 


8. DATE OF BIRTH 9. AGE (in years} I Under | Yoer | Wl Under 24 Hows 
last birthday} |Months: Days |Houra; Min. 


| APRIL YY 145 Yi. 


11, BIRTHPLACE (State or foreign country) 


14. MOTHER'S MAIDEN NAME 


MARGRET: SchaEFEER. 


17, Pte hie ADDRESS 


3-S DREW, 


INTERVAL BETWEEN 


ONSET AND DEATH 
ig ee yar O ran 
Yopore 


5. SEX 6.COLOR oR RACE 


* 
MERE | WAITE 
10a. USUAL OCCUPATION (Givakindof| 
life, even ifretired) 


7, SINGLE, MARRIED, 
WIDOWED, Di ORCED (Specify)! 


RRS 


10B. KIND OF BUSINESS OR 


12. CITIZEN OF 
WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yq. po or unknown) (If yes, give war or dates of service) 
4 


aOS. WA 


U 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


16. SOCIAL 
SECURITY NO. 


356, / ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION -ast. 


WW 
OTHER SIGNIFICANT CONDITIONS cCoNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONOITION CAUSING IT. 


194. DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 


20, AUTUPSY? 
YES C] NO 


21c, WHERE DID (if in Baltimore City, give exact location) 
INJURY OCCUR? 


~ . 


‘AL CERTIFICATION 


2ta. ACCIDENT WAS UNDER. 
LYINGDJ OR CONTRIBUTING (] 
. CAUSE OF DEATH —————— 


21B. PLACE OF INJURY (e.¢., in or 
about home, farm, factory, street, office bldg.,etc.) 


bs aa 


i 


6 , 19$5, that I last saw the 
1953, and that death occurred g athe Pm. from the causes wl on the date stated above. 
23¢. DATE SIGNED 


lg | 


deccased alive o 


22.1 hereby certify that ne the deceased from_Jvve /° 1952, to. 


(State) 


DATE RECEIVED BY 


LOCAL TSS§LB3" 


REGISTRAR’S SIGNATURE 


A.w.Hedrion 


25. FUNERAL DIRECTOR 


—_ WENDEL Jo PPE 


FilmfG15 Item dy ASAP DEPARTMENT OF HEALTH—BALTIMORE, 18 {} () 


520 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


especially important. Physicians: 


Bf A 
me CERTIFICATE OF DEATH ‘ 
a Reg. Dist. Now... ce 
to . 
fo} 
o I. PLACE OF DBATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o : 
2 COUNTY Baltimore MARYLAND stats Maryland county 4 , 
a . ook: enc useias rae top limits, write RURAL ples OF aay ing (If outside corporate limits, write RURAL and give nearest town) 
al give neares' wn {in this place) 
= | Krown Howard x 15 days TOWN Baltimore 
HOSPITAL OR I give locati 
INSTITUTION OR AS (If rural give location) 


7823 Wise Avenue 


STREET ADDRESS Veterans er: ae Hospital 


16 


Yes, no, or unk.) 


3. NAME (First) (Middle) (Last) 4, DATE (Month) (Day) (eer) 
DECEASED: OF 
{Type or Print) ° HOOFES DEATH: October 28 19 53 
5. SEX: $ Soues OR 7. aca nearOenia 8 DATE OF BIRTH: 9. AGE Inaat birthday] 1F UNDER 1 YEAR |IF UNDER 24 HRS, 
2 E) ¥ Month . 
Mle White (Specify) : owed 6=Ly=77 6 ia lontl 5] Daya | Houra Min 
“Ta. CEU ae (oleds GST ae ei ce 10b. tee ee OR | 11. BIRTHPLACE (State or foreign olny 2. nan oF WHAT 
work done during most of working life, : <> 2 
: Railroad 043. City, /Mtftddd/ Penn. Uses A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Hoopes Emma Meeteer 


Was Deceasep Ever IN U.S. ARMED FORcEs? 
(If Yes, give war or dates of 


jnervice) 


16. SociaL Security No.: 


Unknom. 


Yes 


17. INFORMANT & ADDRESS: 


Clin.Rec.,VetAdmeHosp. »Ft.Howard Md. 


1 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


203 


fa)... 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Disenaes or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


. UNKNOWN... 


19a. DATE OF re 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
f Yes No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY m. | Work [] At Work 0 


22. I hereby certify that WAsttended the deceased from OGte. 33, 1993. , to Oct 


SIGNATURE 


FRANCIS 


(Degree or title) 


23. 


AL (Specify) | Nov.2, 1053 _paitimore Na: 


FR .D cnet,» OHIER 5, MEDICAL SERVICR, YAH, FORT HOWARD, MD. 10=09=53. 
BURIAL, CREMATION, } DA’ Seer NAME OF CE) ERY OR CREMATOR' LOCA! town, or county, “3. tate 


.. from the causes gan on the date stated above. 
ADDRESS DATE SIGNED 


DATE REC'D BY 9531 R REGISTRARS SIG; 


GEIEY. 


4 
‘ 


FUNERAL DIRECTOR a 9 a Sp RESS 


Henry Sander & Sons, Inc., Balt 


8 Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 0982] 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No~F.0.. 


2. USUAL RESIPENGE (HOME) OF DECEASED- 
STATE COUNTY 


MARYLAND 


Ciry at Timits, write RURAL and give nearest town 
OR rat Vv) 
TOWN ve (eB 


STREET 


{i rural, give location) 
ADDRESS 


HOSPITAL OR 
NIHON OR gy aq [artless 033 Prrk foene Rd 


eo 

3. NAME OF ‘(Middle CL fat a. DATE (Month; (Day) (Year) 

yw | OF 

Cap DEATH S. 

MARTUED, 8. DATE OF BIRT. 9. AGE last birthday | Il under 1 Year |Ilunder 24 brs, 
8) RCED, ‘0 | 
tT e454 Z 
L 


(Type or Print) 


DECEASED 
sony ye jibes | Min, 


12, CITIZEN OF WHAT 


yrs. 
) 
Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eyh tHofT VoR 9 PS ae me. Menke 
S. Was Decrasep Ever In U.S. AnMep Forces? | 16. Sociat Security No. . INF 


|y AYea, no, or unknown) | (if yea, give war or dates ol 
CJ service) 


;SUAL OCCUPATIOS 
done durin tol worl 


Kherever-it retirgd 
once, Of 


homey BETWEEN 


, 
Ws 4, { Immediate cause (8)... ff 


Antecedent cause(s) 
Diseases or conditions, il any, (b) ._.... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


ST nee 
19a. DATE OF ir al 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ | 
ff Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ho > | EO Og Wei HOW DID INJURY OCCUR? 
e _ hile at Not while 
Seiad OX F- 55 late wine a work vet's 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry thereon and from the evidence 
obtnined by ee a or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |S accident |], suicide |], homicide 1 7 

3 - DATE SIGNED 


GYATURY, (Degreahoh 
WL 4 ; 


23, Be DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
r Specily) 
4‘ ¥ 2 = -5F 
DATE REC'D BY LOCAL | REGISTRAR'S SIG 


REG O ~far-6-3 


24. FUNERAL DIRECTOR 


ans y Sow 


ov 
= 
B 
2 
3 
al 
cl 
a 
. 
c 
g 
3 
a 
E 
w 
g 
£ 
we 
o 
o 
z & 
Z3 
ae 
G & 
am | 
eS 
oF 
mB 
a 
ie 
BS 
aS 
Bo 
eZ 
Za 
ox 
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a & 
SP 
Ee 
a 
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PLEASE: 


WRITE PLAINLY, 


2 
a: 


please write the causes of death clearly and legt 


ysicians: 


ve is especially important. Ph 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CE 


RTIFICATE 


09822 


OF DEATH Reg. Dist. pie: 


PLACE OF DEATH: 


Balto. 


COUNTY 


MARYLAND 


USUAL RESIDENCE GIOME) OF D EASED: 


Md. county Balto. 


STATE 


C1TY (If outside corporate limits, write RURAL 


OR 


and give nearest town) 
TOWN 


Lutherville 


Xx 


LENGTH OF STAY 
(in this place) 


CITY 


(If outside corporate limits, write RURAL and give nearest town) 
oR 
TOWN 


Lutherville 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Lincoln Ave. od 


(If rural give location) 


Lincoln Ave. 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


CALVIN 


LEWIS 


(Middle) 


(Last) 


HORN, Sr. 


1. DATE (Month) re 


OF 
peatH: Oct. 


(Year) 


19 _53 


5. SEX: 6. cant OR 
male HHTES 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 513 


rried lia. 20, 


8. DATE OF BIRTH: 


Iv UNDER 24 HRB. 
Hours | Min. 


9. AGE last birthday :| IF UNDEX 1 3 


Months | Days 
62 


yrs. 


1891 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): President 


10b. KIND OF BUSINESS OR 
INDUS 


TRY: 


Printing 


ar BIRTHPLACE (State ou foreign country) : 
44 


12, CITIZEN OF WHAT 
COUNTRY? 


New Jersey << / 


13. FATHER’S NAME; 


14. MOTHER'S MAIDEN NAME: 


Florence MacGuire 


George K. Horn 
15 Was Decgasep EVER IN U.S.ARMED Forcks? 
, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctAL Security No.; 


17, INFORMANT & ADDRESS: 


Wilmington, Del. 
Mr. C, L. Horn,Jr-l0 S,. Sycamore St. 


18. 


MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Halebtiats cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above eause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


Onset And Death, 


Interval Between 


vr ; 


19a. DATE OF | 19b. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes) Nof¥Y_ 


ta 
ACCIDENT 
SUICIDE 
HOMICIDE 


21. (Specify) 


INJURY 


PLACE (Home, farm, factory, street, 
OF office bid 


ig., etc.) | 


(CITY OR TOWN) (COUNTY) (STATE) 


~ 


ere (Month) 
fNguRY 


(Day) (Year) 


~~ 


(Hour) 


Work oO 


eee OCCURED 


ile at Not While 


At Work 1) 


, 19.3, that I Jast saw the deceased 


., from the causes and on the alate stated above. 


AD ss E S}JGNED 
8 prea 


23. BURIAL, CREMATION, 


REMOVAL _(Speeify) 


ATE THEREOF 


| NAME OF CEMETERY OR 


od Cems 


DATE REC’D BY | 


a EGIBTRAR 53. 


AMSI3. srawaron et Kuo 
— AME — 
rb at ae 


vit 2 
EMATORY LOCATION (City, town, or county) — (State) 
| Balto., Md 


ERAL DI ~ ADDRESS 


(VY) - 


‘CTO 


ARGIN RESERVED FOR BINDING 
AINFADINGYINK. Supply every item of information carefully. The 


ee is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


BA 


\ 


‘PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09823 


vr a) hl 
CERTIFICATE OF DEATH Ree: bi No. 4 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY . 
CITY (IE outside ‘corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) be (in this place) OR 4 AA 
Dees Fort Howard day TOWN _ Baltimore : 00.0f a 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR }% ADDRESS A 
STREET ADDRESS Veterans Administration Hospital Uy27 Laurens Street 
3. pace ate (First) (Middle) (Last) 4. he + (Month) (Day) (Year) 
(Type or Print) BAYLOR (NMI) HOWARD peatH: October 11 1» 53 
5. SEX: 3. COLOR OR] 7. SINGLE, MARRIED. 8. DATE OF SIRTH: 3. AGE last birthday:| IF UNDER 1 vear| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 
__ Male Colored (specify): idowed | 12-3-90_ 62. re | | a ] 
“Toa USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelgn country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae 


INDUSTRY: 
Construction Co. _ 


work done ae most of working life, 


Yeysrge~? 


13. FATHER’S NAME: 


James Howard 
15 Was Decrasen Ever IN U.S.ARMED Forces? 


Richmond, Virginia </ 
14. MOTIIER'S MAIDEN NAME: 


Rose Robinson 


¥7. INFORMANT & ADDRESS: 


16. SocraL Security No.: 


Yes, no, or unk.)| (If Yes, give war or dates of s 
4 yes service) wy Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION Intercallieeween 
i rose OR CONDITIONS DIRECTLY LEADING TO DEATH Oncct WES 
gf AE (a)... BRONCHOPWBUMONTA 0.00000 ae ae 2 WEEKS 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(0) 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF = 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or y ote bldg, ete.) 

HOMICIDE INJUR = 

TIME (Month) (Day) (Year) (Hour) NguRe OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work At Work [1] 


22. I hereby certify thatWAattended the deceased from Oct» 10,19 53, to OCt.». 11... 19.53 Ricmeorecceccucscons 


YE ICLS, AUAXXX, and that death occurred at .10s 55 PMs from the: causes and on the date stated above. 
E (7: (Degree or title) DATE SIGNED 
FRANCIS G. DICKEY, W@W. D., CHIEF, MEDICAL SERVICE, vAH, "FORT HOWARD, MARY. 12 — 
75. BURIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATORY’ | LOCATION (City, town, or county) (State) 
a ere 6-6 § SP | Baltimore National | Baltimore, Maryland 
eh pee BY LOCAL; REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Le & ee eee Thomas E. Kelson Funeral Home 1303 Presst-_ 


LM OT a i man Ste, Baltimore, Md. 


MARGIN RESERVED FOR BINDING 


vs~Ais) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


is especially important. Physicians: please write the causes of death clearly and legibly... 


/ MARYLAND STATE DEPARTMENT OF HEALTH 9824 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist Now. eun Benne 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


) 

Ualtimore County MARYLAND Marylend COUNTY, . . Arundel 
ane i ‘outside corporate limits, write RU! and a Med STAY one (if outside corporate limits, write RURAL and give nearest town) 
town "MtS WPLson, Md 1 Mbt Pea town Gien Burnie 2° 3 
TORT a, a a coiled 
STREET ADDRESS it tiso °. Box 213-A a 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or trint) Walter Franklin Hyson | Deatn 10 27 » 53 
5, SEK $. COLOR OR RACE | 7 SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE lant birthday | I under 1 year |llunder 24h. 
1 White | wpoubomerren | 7727/1060 | 73 mn, [Mapes] Boo [ou in 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Business on | 11. BIRTHPLACE (State or foreign country) 12, Citremn or WHat 
done during most of rien even If retired) iY | Co 
rpente elr-employed Maryland 2D 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Albert Jesse Hyson Lucy Berry  __ 


15. Was Deceasep Ever IN U.S. Anwep Forces? | 16. Social Sacunity No. La INFORMANT AND ADDRESS 


a ee. (pa [i eakewe.war or dates of 215-03-2 3k 4 ae ile ie Firat tas Golan Bibaive Ma, 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Interval Borwexn 
Onset aNO DeaTa 


OO2jx Immediate cause oar Advanced Pulmonary Tuberculosiag Peer 
“Antecedent cause(s) 2 
Dimes or conditions any, i). Anemia ,hemolytic,acquired 0000 App rox... 
ing rive to the above cause . 
Mating the underlying cause Inst 12 days 
a en Cause unknown ni 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. | 
ios. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
ts Yea No 
. ACCIDENT if PLACE (Home, f factory, str i C) 
21 ee (Specify) Ee b perora aneas fae ory, atreat, : «CITY OR TOWN) (COUNTY) (STATE) 
MOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY ™, Work O At work 


22. I hereby certify that I attended the deceased trom...9/25/..., 19.53 of at che ate ; 19.53, that I last saw the deceased 
alive on.10/27/: 53, 19........, and that death occurred at.23.10 Pom, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wkhbheam hyoasrne, William Newcomer, Supt. Mt. Wilson,Md. 10/29/53 
5 AN IN > THEREOF >] z. > 
2. BURIAL, CREMATTO | ATE THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 
Cemetery Baltimore, Merylend 
24. FUNERAL D) CTOR a 


A 
Jemes L. MeCully,130 E. Fort Ave. 


3 “A Nvauna 
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PLEASE WRITE PLAINLY, 


fully: 


ion care! 


informat 


pply every item of 


Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N« 


1. PLACE OF DEATII: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Jee, 
—arraeatto.. MARYLAND Maryland Balto. 
CITY (if outatde corporate iimics, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL zive nearest town) 


I R 
oe Aa dee town) "4 ny this Be oR 2 (S 


HOSPITAL OR ; STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
— STREET ADDRESS 6618 Fairmount A 6 A 
3. NAME OF Fjret) (Méddle} (Last) 4. DATE (Month) (Day) (Year) 
Berta) tery | 


DECEASED OF 
pbeatH Oct 


(Type or Print) sat 
5. SEX 6, COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE RTE 9. AGE last birthday | If under | year |ltunder 24 bra, 
WIDOWED, RPSBCE | aye Houre| Mi. 


Female White (Specify) a Feb, 28, 1878 75 yre. 
10a. USUAL OCCUPATION (Give kind of wark | 10b. Kinp or Businuss on | Ii. BIRTHPLACE (State or foreign country) 12. Cimizen oF WHat 


done during a tot aTSUF Meg even if retired) saab ‘ome Baltimore | Uist 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
e 


15. Was Decrayep Ever IN U.S. ARMED ForCms? | 16. Sociat SEcunity No. 17. INFORMANT AND ADDRESS 


oe no, omppprown) Bot (dt Sa give war or dates of 


None Mrs, Katherine Frye 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
!. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. *~ / Immediate cause is). CORON Ay ARCO RAD) See ck ec ne eee ee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above cause 
stating the underlying cause last 
te) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Arthritis 5 yrs. 


telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
d | No 


21. EXTERNAL CAUSE WAS EeAcey ie farm, aon street, (CITY OR TOWN) 
PRIMARY (J on CONTRIBUTING [) tice bl dy sie 
CAUSE OF DEATH, none tN WJURY. fon 


TIME (Month) (Day) (Year) (Hour) INJURY SSeURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. } work 0 at work n a njur 
22. 'I certify that I took charge of the remains described above, held an Autopsy | LJ, Inspection e9 Inquiry (x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes dj accident |_|, suicide |], homicide 1, undetermined (). 
SIGNATURE > (Degree or titie) ADDRESS DATE SIGNED 


4.2. mn. d. 6 Hanover Road, Reisterstown, Md.10-915 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eae) 10/12/53 Loudon Park Cemete Baltimore, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL, DIRE§T; ADDRESS 
FO 0=9=53 | A,WeYedric | am. Cork Be 1217 St. Paul Street 


(=) mana RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BOS 20 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md. ___ county Bgl to. 
ony. Ur outeiae careers, limits, write RURAL] LENGTH OF STAY cry: (If outside corporate limits, write RURAL and give nearest town) 
and give neares' this pli R . 
TOWN’ Wood] ial x on vr ae town Voodlawn 
HOSPITAL Qk a = STREET (if rural give location) 
ADDRES! 
STREET ADDREss ©409 Hutton Ave 
es 5409 Hutton Aves, sere 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Charles iF, Bas Joachins peaTH: Oct. 19, 1955 
5. SEX: 6. Ronee OR 7 dee MARRIED, 8. DATE OF BIRTH: 9. AGE [ast birthday :| 1F UNDER 1 YEAR | IP UNDER 24 HRs, 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male white Srey dower IFeb.8, 1882 72 yrs. | | 


19a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR’ ll. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
chers Hide Assn Ma 


even if retired) Foreman =RBu 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Charles F.W,Joachims Loufse Borchers 


15 Was DECEASED Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.}| (If Yes, give war or dates of 


no i goed i215~-10-5660_ IMrs, Albert W.Walker 4735 Gatew 
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‘| 4, Pane (Month) (Day) (Year) 


aslacanvl VME ¢ Ay a Or. 
18, MEDICAL CERTIFICATION 


G TO DEATII 


INTERVAL Betwi 


1, DISEASES OR CONDITIONS DIRECTLY LEA) ONSET AND. 


Immediate cause (8) sane LPR. eM 


420, / antecedent cause(s) 


Diseases or conditions, if any, — (b) ....... 
giving rise to the above cause 
stating the underiying cauee last 


te) 


ne A RE 
tl, OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. = 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS ACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*PRIMART Ql oe CONTRIBUTING [] oftiee hidg., ete.) 
CAUSE OF DEATH. NIURY 


While at Not while 


Month) (Day) (Year) vine io INJURY OCCURRED AIOW DID INJURY OCCUR? 
work at work wn 


- 


22. T certify that I took charge of the Betty described above, held an Auto opay | , Inspection |], Inquiry [|] thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | accident |_|, suicide |], homicide |, undetermined Ch 
title), ADDRESS 


ca DATE SIGNED 


23s BURIAL. DATE THEREOF 


| act. 


ON. 


ADDRESS 


af 


o> 


VS. 7 . 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 63) 8 3 B) 
POuUe) 
CERTIFICATE OF DEATH fies doit, Wan. A 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALT / More MARYLAND srate 4A /2YLA MD _ county BALTO 


CITY (if outside corporate limits, ae LENGTH OF STAY is (If outside corporate limits, write RURAL . gid give nearest town) 


OR and give nearest town) Gin this place) 
Pow BOGE are RE ? row UDC eA eee AX : 


TOSPITAL OR Xx "STREET (If rural give location) 


INSTIFUTION OR ADDRESS 


STREET ADDRESS <2 oy ne SVYDER 4 ASS Sis SHY DEE _ AVE 


. NAME OF Middl Last DATE (Month) (Day) (Year) 
DECEASED : (First) ¢ le) (Last) 


(Type or Print) 27 (C/SAEL SAT Lt Grove indi DEATH: OCCT A3 wFF? 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthdey:| tf UNDER 1 Year |]F UNDER 24 HRS. 


4 RACE: WIDOWED, DIVORCED, Momths| Days | Hours | Min. 
WAALE WA ITE Srey nay een |Vov/Z EEG bb yrs. 


“Ya. USUAL OCCUPATION..Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Le COUNTRY ? 


veven if retired)? Vay ER STEREO fyiee CALOS Cle ee ce Se| OSA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


‘ ? 
STE PHE tv ee Lou KAS MArRy _! 
15 Was Deceasep EVER IN ‘U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| V6 sesviee) Geo k. SPUTH  BSc/_S- SIVY DER 
18 MEDICAL CERTIFICATION Interval. betwee 
IS7X OR CONDITIONS DIRECTLY LEADING TO TH Onset And Death 


Immediate cause (8) sees 


hepa sactan DUE TO L 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


iG 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


“Y YesO) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, el (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
ce) While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from 


AF 


BURIAL, CREMATION, | (State 


FORDER” ocr ay leo PE 


J20 REC’) BY LOCA! GISTRAR’S oar . FUNERAL DIRECTOR 428. ADDRESS 
RY SS VEE RICH Fue Rae fom 217% DUA NA tK 


= A Ny 


MARYLAND STATE DEPARTMENT OF HEALTH aa 
2411 N. Charles Street, Baltimore u 


CERTIFICATE OF DEATH ny. van no... HA... 


T. PLACE OF ) or, 2 USUAL B CE fiOME) OF DECEASED: mee PE ra 
COUNTY, Abawmoy e Te STATE Wii 1 EASE COUNTY 17 


gr Gf our col te limits, write RURAL an Ly a TE LA STAY Pie (if outside 6 at os write RURAL ans \ve nearest town) 
Af, ace, r = 

Suan oo was Ve ; TOWN no Ac tghils 

HOSPITAL OR STREET rural, give Toca 

INSTITUTION OR a ADDRESS ep aeye ere 

STREET ADDRESS Z 

= NAME OF int), (Middle) ‘DATE (Month) (Day) 
(Type or Print) OUWsS peata OC tobe? _/ 
BEX €. GOLOROR RACE | 7, SINGLE 9. AGE last hirthday It under 1 under 24 bre. 
Bs pupae | oaths | Days | ours | Min, 
b2 he 


10a. USUAL OCCUPATION (Give kind of work 
done during mag of 5 life, even If retired) 


13. FATHER’S NAME 


18. MEDICAL CERTIFICATI! Fi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Meine ww 2ZEABTY Loy yee dan | 7s Ti 
IT7X sawcctont ano, Ay per fenstbe Card: cig st wba DNs, 


jsenzes or conditions, if any, 
giving rise to the above ca 


uae ¢ = 
stating the under!: cause last 
o €2rtiwoma 6 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseaes or condition causing death, 
19a, DATE,OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


arer1poMa 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. ACCADENT (Specify) PLACE (Home, farm, factory, 
SUICIDE OF _ office bidg., ate.) 
I HOMICIDE INJURY i 
TIME (Stonth) (Day) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
/ a al 
INJURY ae m. | Work At work rane 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased hon et, 2. 19/6, to. Cer é 7, 19.3, that I last saw the deceased 


alive Ger /6 Ste . 19.52, and that death occurred at...... QSSO. on,, from the causes and on the date stated above. 
v (Degree or title) ADD! ; DATE 


NATE) 
oy) ? 4} 
od F- Ato, wHP Fs 
> (AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOAR fretly) ~— | Oct .21,1953 Arlington National Arlington,Fairfax Va. 
EC’D BY ¥ 


he DIRECTO. 
oward K, Me Comas & Son, Abingdon,d, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 98; 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stats Mar yland ___counrA, Arundel 


aux (If outside corporate Jimits, write RURAL 
and give nearest town) 


TOWN Catonsville 


LENGTH OF STAY 
(in thjs place) 


lmo, days 


HOSPITAL OR 
INSTITUTION 0} 


STREET ADDRESS Spring Grove State Teast cas 


Eo Pi 
(Type or Print) Charles 


(Middle) 


Lewis 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


CE: 
Male hte (Specify): Marr ie 


8. DATE OF BIRTH: 


~19-1889 


CITY (If outside corporate limits, write RURAL rnd give nearest town) 
ADDRESS 
i 
150k Jupp “oad 
9. AGE last birthday :| Ir UNDER 1 YeAR| IP UNDER 24 HRS. 


OR = 4 
TOWN Harundale OX — 3 
(Last) | 4. DATE (Month) {Day) (Year) 
6 ponths| Days | Hours | Min. 


yrs. 


“Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 2 r 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. ae yor WHAT 
cou: 


eel: 


STREET (if rural give location) J 
DE tober 15 
DEATHOC er 2 19 53 
11. BIRTHPLACE (State or foreign country): 


age is especially irhportant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. 


13. FATHER’S NAME: 


Jacob: Lewis” 


14. MOTHER'S MAIDEN NAME: 


Sara Lux 


18 Was Deckasep Evek IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. 
Unknown 


INFORMANT & ADDRESS: 


Records Spring Grove State Hospital 


(ea, no, or unk.}| (If Yes, give war or dates of 
4 Unknown 
18. 


service) 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eRe cause 


Antecedent causes (Ss) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


gatative..endocarditis 


Interval Between 
Onset And Death 


-|.month. 4... 


19a. DATE OF ite 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yeu SY No 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work (1) At Work a 


TIME (Month) 
Or 
INJURY 


L HOW DID INJURY OCCUR? 


alive on 
SIGNATURE 


‘ ‘hb Ze I 


, 13. that I last saw the deceased 
, from the causes and on the date stated (bets 


be aac Hospital Torjene3, 


Leallle SIGNATDR 


a. ee — _ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09836 


“= 


8. : ; CERTIFICATE OF DEATH Reg. Dist. No.3... 
S 1. PLACE OF DEATH: z, USUAL mua ole (HOME) yi DECEASED: 
a ; ‘oR 000 / 
m COUNTY Da Hi Mok MARYLAND STATE ig oA Ifo. ki fe COUNTY is 


CITY (If outside corp#rate limits, write RURAL! 
Gy) es give nearest town) sn 


PT dine 
IERTOROT on Spr Grove 


STREET ADDRESS 


mers a OF Ly iss (If outside corporate li ae write RURAL and give nearest town) 
‘ig plas as 
pas ris Soe Le bey tor 


g hie " P| 6 STREET z (If As give His years y 


3. your - (First) Last) | 38 DATE — (Day (Year) 
(Type or Print) [as LW - Beata: (OCfobét w SS 
5. SEX: 5. COLOR ORB 7 RRIED,. 8 DATE OF BIRTH: ue) 9, AGE last birthdsy:| IF UNDER I YEAR| IF UNDER 24 HRS. 
M RACE: j | WED, DIVORCED, : abo Months) Days | Hours | Min. 
A (Specify) = Feb, 22 é: ' yrs. | 
10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: cou’ 


iL. Taal, (State or foreign country): 


Kacyland NH 
14. MOTHER’S MAIDEN NAME: a 


Amelia (Hosselman?) P 
17, INFORM. Rite 


“Wa. USUAL OCCUPATION.Give kind of 
work done during most working life, 
even if retired): { v 


Ao ht 
13. bea NAME: 


Crouch Xorg 
16.CS6craL Security No.; 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
Yes, no, or bic ) | (lf Yes, give war or dates of 
service) 


none Mrs. sitcom M, Benser-hh0? Garrison Blvd. 
18. MEDICAL CERTIFICATION are 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ,And Death 
FASE cause Jule Comp G AG’ fea Wi blo oe ee AG his: 
Antecedent cause? Aewd- Sclembe« hype alensive . 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


e@xk0d~ ~yascular I Bec 


11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEA ‘3 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iSa. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes() Nef) 
y 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg. ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | as OCCURED HOW DID INJURY OCCUR? 
or While at Net While | 
INJURY m. ork CJ At Work 
22. I hereby eH ~ I attended the deceased from /%/!7..,..,19§9., to ....... IOA....... ., that I last saw the deceased 
@liveson SCL... ie” ay , and that death occurred at es E - ihe, Aférom one causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae egree or title) ADDRE! T aid 
Zig (ST) D- aa (ov ili {bsp 
23. BURIAL, CREMATION, ft THERE 0) NAME OF TENE? i tole OV TION (City, town, or Liss (Btate) 


REMOVAL _ (Specify) 
eda Baork Ger, 
wae heen LOCAL | ap/aayss aie 28 Ph “hsp paltimore, fm 
To-19-53 |e  A,tt,Hedrioh fase “ehca’ P, 
Kalr 17, Mid - 


L~“ 


V8. A 


MARGIN RESERVED FOR BINDING 


oA 


PLEASE;WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 
/- 2411 N. Charles Street, Baltlmore GRA 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cou. 
cnr < ih outside Soa limits, write RURATand ) LENGTH OF STAY 

ive ni "est wD) 
Le ewnEeD / 
HoRPITaL OF 


INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 


hascgepatncee Ab. ( 7) 
(Mor 


(Last) | 4. pare (Day) (Year) 


information carefully. The co: 


DECEASED 

(Type or Print) O) DEATH (/€ 7204. 1953 
6. SEX | 6. LOR OR RACE Tes er ae A SWORCE , 8. AGE laet birthday Moat ane iver Hou pe 

Me cy 
5 Ferrante. | WATE eae s ym, | Mouths] Days [Hours "Mia. 
“W0a. USUAL OCCUPATION (Give Bae of work| 10b. Kinp oF Boss OR 12. CITIZEN OF WHAT 
retired) | InpustTRY mE 
Oz Lo, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ai Anow Uy kalod) a 
15. Was Daceasep Ever IN U.S. ARMED Sel 16. SocIAL SEcuRITY No. 17. INFORMANT - 


——. kare prezvl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¥ 


Immediate cause OSS: 


/ Xx ZX Antecedent cause(s) 
Diseases or conditions, ifany,  (b) 
giving riee to the above cause 
stating the underlying cause lz last 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition caueing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f, Yes No 
Be (Specify) ee Home, fare: factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE | OF ice bidg., ete.) H 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
INJURY Ww Woe ® Be ware, a] : 
m or! t wor! 
cea 
’ 


LTE 7. 194.3, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC’D BY LOCAL | REGISTRAR’S LOA al ERAL Vy | Re 


REG. 1021-53 A.W, Hedric Les W kachavshas [os he. 


EVR STC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () " {, °) 
: CERTIFICATE OF DEATH Reg. Dist. No.... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY DAA ] 2. q MARYLAND stave MO). county £3A4ATO. 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) 4 (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 


A“ OR << 
TOWN KY aD; S. town £SSELAX wa 
HOSPITAL OR STREET i rural, give location) 


INSTITUTION OR ADDRESS 


_SEEADBRESS 6 7 V/R Glia AVE” | (7 VIRGIN (A AVE. ___ 


3. NAME OF (First) (Middle) ‘Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


¢ 
OF 
(iype of Print) |) OLLN JeserH 7% Srecor DEATH: OCT. a2 Bucs 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| 1F UNDER 24 rks. 
s RACE: Wane ere DIVORCED, vaca Days el Min, 
MIKLE | wl Pe | Sl ng FEB.LZ~LEU6| $7 "7 yn. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BERTHPLACE (State or foreign country): 12, CITIZEN OF WIKAT 
work done during most of working life, INDUSTRY: J COUNTRY? 


er OTBDk MAKER DIA RTIN GS 


I3. FATHER’S NAME: 


2 ? 
14. MOTHER'S MAIDEN NAME: 


©<GRE GOR _UNM KOWLN 


15. Was Deceas@s Ever In U.S. ARMED Forces? 36, SociaL Security No.: | 17, INFORMANT & ADDRESS: SAME 


_ acid ee Cee IG#+0 49-1990 c c : F COR Abe ue 


18. MEDICAL CERTIFICATION Infekvae Boma 
NTER' FEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET yep 


ite the causes of death clearly and legibly 


WI 


7) 
eA, C 
Tmiatate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..- 
giving rise to the above cause DUE TO 
stating 
c 
Il. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 
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Yes NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ( c 


veel 


SUICIDE office bidg., etc.) 


HOMICIDE INJURY H 
INJURY OCCURRED | HOW DID INJURY OCCUR? 4 


lly important. Physicians: please 


age is especia 


TIME (Month) (Day) (Year) (Hour) | 1 
OF While at — Not while 
INJURY M.| workQ) at work] 
22. I hereby certify that I attended the deceased from. MPP. nus 19N.L.,, 1ieti23., 19.Se.., that I last saw the deceased 
alive on. A222. 19.2.0, and that death occurred tbc, MEN oy from the causes and on the date stated above. 


SIGNATURE e Gz, g (DEGREE OR is 35 gate . S md D3 eo 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : an 27/4 A 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATUR! | 24. FUNERAL DIRECTOR ADDRESS 


YAHN {ESSEX __ 


EASE WRITE PLAINLY, 
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ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mae 
oer CERTIFICATE OF DEATH hes te ee 


= = 
FLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Mary land COUNTY Bal to 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town (in this place) OR x 


Town Parkville TOWN Parkville . 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0: ADDRESS 


STREET ADDRESS 3128 Texas Mais 3128 Texas Avenue 


3. NAME OF Fi i Lai 4. DATE Month (Day) (Year) 
Ree ae (First) (Middle) (Last) (Month) 7. 


(Tyve or Print) Mp, George Henry Meley Beata: Oct. 2Ist » 53 


5. SEX: Em COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE ee DIVORCED, a Noss Days | Hours | Min. 
male white Srey wid owed July 28, 1886 7 ee 


10a. USUAL OCCUPATION. Give kind of { 10b. UR OR | II. BIRTIEPLACE (State or foreign country): |I2. CITIZEN 0) OF WHAT 


work done during most of working life, 
even if retired) Rot. Carpenter Johnstown, Penna, .3< TeSe Ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or is, (If Yes, give war or dates of 


peruce) Mr. Henry E.Meley, Sr.3128 Texas Ave. 
18. MEDICAL CERTIFICATION interval’ ead 
LAD OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eae 


Tancsaiate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause last. 


lI. OTHER SIGNIFICANT CONDITIONS 


. 
Conditions contributing to the death but not AK are eet ae oC Ie | cm 
related io the disease Sr condition eating death, Co AEX Cbae ten Ev = 
| 20, AUTOPSY ? 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
Yes) NoD 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, we (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Heur) INJURY OCCURED | HOW DID INJURY OCCUR? 


i?) While at Not While 
INJURY m. Work () At Work () 


, 19.2.3. that I last saw the deceased 


alive on 72/7. 9...., 195%., and that death gecurred at OAS. Re te , from the causes and on the date stated above. 
NATUR (Degree or title) ADDRESS DATE SIGNED 


tO ,ft-2 06 ae Lef 246-6 
oe, hoak. THEREOF NAME OF OGRy CREMAT! A ATI N (City, town, or county) State) 


VAL (Specify) Tei 23,195 Sarto . more, Ma 


LOCAL es ype sae ko ADDRESS 
REGISTRAR 


(07 B/-S 3 305 Harford Road.— 


@ dr. Harold a. Grott 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ai) 
CERTIFICATE OF DEATH Reg. Dist. es) na Davee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland counry Baltimore 


ae (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR “- 

TOWN Towson 2S TOWN Towson _4< 

NOSPITAL OR STREET (If rural give location) 


INSTITUTION OR DDRESS 
STREET ADDRESS 517 Sussex Road x a 517 Sussex Road 


3. NAME OF . H i 4. DATE Month D: Y 
DECEASED: pris’) (Middle) (Last) | DA (Month) (Day) —-(Year) 
pEatH: Oct. 28, 1953 


(Type or Print) JOHN STEPHEN MERRICK 


5. SEX: Ma 3. sore OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday ;:|1F UNDER 1 yeaR| Ir UNDER 24 HRS, 
E: WIDOWED, DIVORC Months; Days | Hours | Min. 
Mele | White (Specity): Mar ris Oct. 11, 1884 69 va. | BO | 


“Joa. USUAL OCCUPATION.Give kind of | 10b. ote BUSINESS OR | Il. BIRTHPLACE (State or. foreign country): |12. CITIZEN OF WHAT 


Pipe doue during most of working life, COUNTRY? 


“SHop Fureman-Ret.. Bethlehem Steel Co Michigan / __USA 
Fine’ FATHER’S NAME: 14. MOTHER’S MAIDEN N. E: 
John Merrick | Mery Lowney 


15 Was DecEAsep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
On No, or ae (If Yes, give war or dates of 517 Sussex Road 2 
No 


service) None 215-09-4580 Mrs. Amanda Merrick, Towson, Maryland 
a 18, MEDICA 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN: 


Interval Between 
inset And Death 


4A0. | 
Immédiate cause (8) cree hers 
DUE TO 
Antecedent causes (s) 
peated HS imecae if any, (b) . 
iving ¥ je above cause 
stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, Ree street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY 


While at Not While 
INJURY m. | Work () At Work [ 


22. I hereby certify that I attended the deceased fro’ 198%, % to CdeyY AX 19f3, that I last saw the deceased 


ae era 2) 19.6. >, and that death ed at MMe 2 Sy a » from the ‘causes and on the Lom Riper 
ESS 


ae (Month) (Day) (Year) (Hour) ee: OCCURED | HOW DID INJURY OCCUR? 


23. Bau LB ee DATE THEREO! N OF CEMETERY OR eb! JOCATION (City, dL or WT: (State) 
gah been Gi oog | Druid Ridge Cemetery ikesville, Maryland 


ria 
DATE REC'D BY ey REGISTR. SIGNATUR. its FUNERAL DIRECTOR ADDRESS 


AST IGS3 John Burns! Sons, Towson, Maryland 


FADING INK. Supply every item of information carefully, 


Se aoa: please we the causes of death clearly and legibly. 


ee RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U9S4] 
: ; 2411 N. Charles Street, Baltimore ; 


- CERTIFICATE OF DEATH ree pau no... 2K 


1. Econ" DEATH: 2 wre RESIDENCE (HOME) OF DECEASED: 
Baltimore County MARYLAND Md. BaltimoP ery 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide ec rate limits, write Land give nearest town) 
OR gi t in this pl OR Vite S 
OR ee give neares\ 24 A, ( place) oe ar VL ees 
HOSPITAL OR f STREET Cr rural, give location) 
NI ) , ; 
instizuTION on. «7815 XClarksworth Place ADPRESD 16 Clarksworth Place 
3. NAME OF (First), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ 
(Type or Print) i 27 CL ffor. eyer | DEATH LO 23 19.53 
6. SE. 6. COLI OR RACE 7. SINGLE, MARRIED, & DATH, OFeBL 9. AGE last birthday | If under I year |If under 24 hrs. 
WIDOWE v. | RELIED 
male | we e {Spreity LERESR: ‘st + = 59 s | aye eal Min. 
10a. vee Seo EE Onna ena Je coy 10b. ual OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 1%, Suress op WHat 
. y wor b even If r I 
Of Pr se" Raaees F cChhd@r Block Gd. Baltimore Md wSR 
13. FATHER’S NAM. 14. MOTHER’S MAIDEN NAME 
William Meyer Caroline 


2 service) rksworth Place 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-2 sate cause mite r€ bra { Heme cr hag e 


Antecedent cause(s A, i . i, P. 
Diseases or nl eenee(ey AIL ELL leve LL. Ca 
giving rise to the above cause 


atating the underlying cause last 
(ec) 
Nl. OTHER SIGNIFICANT CONDITIONS | 


€. lac D segs € |/-fé 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, = {CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF _ office hidg., ete.) 
‘= | ___ HOMICIDE INJURY i 
> | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not Whilo 
3 INTURY m. Work O At work 
8 22. I hereby certify that I attended the deceased from. wy 1942.9., to: wy 19,:2.2, that I last saw the deceased... 
Gi 4 
ie Alm, from the causes and on the date stated above. 
ADDRESS , DATE SIGNED 
xs 76 efair Ret- Pane 13 - /0-24- 53 
33. BURIAL. eG oe l NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
t A Parkwood Cemetery lRalto. Co.Ma. 
DATE REC'D BY LOCAL ; REGISTRAR'S SIGNATURE 24 FUNERAL. 
REG. oo Z . ényy Sanag 
peer 4 Se = wet). Q: 
a 


fully. The co 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 0 49 


CERTIFICATE OF DEATH 


WO 


A 
Reg. Dist. Rie 


1. PLACE OF DEATH: 


COUNTY aL 2: MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE APD. county BAAT?¢.- 


CITY (If outside corporate limits, write RURAL 
gE and give nearest town) 


am 
CAT ONS VILLE 5 = ER 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


Ps 
TOWN CATONEVILLE 4% 


Le, ; 
STREET ADDRESS G/3 CoLePAWE RD 


(if Taral, give location) 


Ort CorERAIWE RD. 


STREET 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
ALDGaer EVCEWE 


(Last) 
CLES 2K: 


4, DATE (Month) (Day) 
OF 


DEATH: fe - 16 


(Year) 
pV S3 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 
la] w (Specify) ‘Mmacriad 


§. DATE OF BIRTH: 
VEPT 13, ISTY 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE last birthday: | IF UNDER 1 YEAR 
Months | Days 
we | 


yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): @ ERK 


INDUSTRY: 
VET RANE 


10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


APMIS. 


12, CITIZEN OF WIIAT 
COUNTRY? 


AD. 


13. FATHER’S NAME: 
Tesery hb. MEYER 


14. MOTHER’S MAIDEN NAME: 


SIARY V. Mis Key 


15. Was Deceasep Ever In U.S. Anmep Forces? 16. SociaL Security No.: 


(Yes, no, or unk,)| (If Yes, give war or dates of ~ 
213-65-8253 


Ver Service) ww. £ 


17, INFORMANT & ADDRESS: 


Pris Stene C. 


18. MEDICAL CERTIFICATION 


"Poe ay OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(b) uA A 
DUE TO 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


— 


Pegg = 613 CaLebrnceins ta 


InTervaL BETWEEN 
Onset AND DEATH 


edn aie — eal Vg scala. 
GCL 


19a. DATE OF WU nese 19b. MAJOR FINDINGS OF OPERATION: 
— } ——— 


Yes] No 


21. ACCIDENT 
SUICIDE 


Or office bldg., etc.) 
MOMICIDE 


pa INJURY 


(Specify) | 


PLACE (Home, farm, factory, street, | 


i 
| 20. AUTOPSY? 
s 


(COUNTY) 


(STATE) 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 


INJURY ——_ M. | work (1) at work [J 


HOW DID INJURY OCCUR? 


22. I hereby toile that I attended the deceased from @ fi 


alive on..L.2.\, aarnin 195.4 and that death oceurred at. 


SIGNATURE BE 


R TITLE) 


194Z, t0.AOf a 192.4, that I last saw the deceased 
k¢.m., from the causes and on the date stated above. 


AD. 


23. BURIAL, CREMATJON | DATE THERE! 
EMOYAL 


iv 3_ 


DEGREE € ns, ; DATE SIGNE 

Ye elpentheiy Ore. bobbing Or 

Ba E OF CEMETERY OR CRE MATORY | LOGATION (City, town, or county)’ ‘Stat ) 
At 


CEM. | BAKTO. »)) 


ae REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


CAT 4 EDAAL 
% 


SUNERAL DIRECTOR 


z- y Doed 
—— 


Y 


OP nfo 


°A Nurs 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legib' 


lly important. Physicians: 


age is especial 


— "= __ _ 


() § Q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) JS43 


CERTIFICATE OF DEATH Reg. Dist. No... Wc: 
I, PLACE OF D, H: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pr MARYLAND sare Nl P, __ COUNTY BAT 
patie us tside corporate limits, write RURAL| LENGTH OF STAY CITY (If aside corporate limits, write RURAL and give nearest town) 
bes CAPTORS TLL LE ees Moe” | kw BAKTIMORE Co. 


HOSPITAL OR STREET (If rurgl give location) 
INSTITUTION OR 


STREET ADDRESS Ser 1G GRe ve /e mE © a Ges SP. ; 
a NAME OF ‘irst) (Middle) Te | 4 DATE (Month) (Day) (Year) _ 
(Type or Print) DAME te VRY M LKR DeatH: ¢ 9 Bu wd 3 
iF DATE OF 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRtED, OF BIRTH: Ls a 9 birthday :| IF UNDER 1 YEAR |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
mM (Specify): ” MAR. 3 67 wre. a | 
12. CITIZEN OF WHAT 


Ia. USUAL OCCUPATION..Give kind of | I¢b. KIND OF BUSINESS OR baci i (Ss f om. coun’ er 


work done durin; t of working life, IND 
even if retired) Poy BA 
13. FATHER’S NAME: Wlhe 4. ora ws EN NAME: 
ee Was nigel a ic Fontes? | 16. Soctar Si eo “dd (RrORMANT ‘muse 
‘ea, no, or unk. es, give war or dgtes of 
service) UMK 4/9 or Hos B. ee (4) 4 os 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wad, Axe pioscermoric teary Vise 


Immediate cause (Crees cert (Ped So, eae ei 


Intervai Between 
inset And Desth 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ee 
giving rise to the above cause Bat Pras ee ‘ay 
stating the underiying cause iast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4s <a ~ A | 
related to the disease or condition causing death. E. Me i Ad ¢( y & A Vv id é (fl 
19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


f Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo office bldg., ‘ete.) | 
HOMICIDE sed INJURY 


oe (Month) ee (Year) (Hour) INJURY OCCURED HOW DID INJURY RY OCCUR? 


Whiie at Not Whi 
INJURY m. Work [) At W ip 

yi iss 2919... 
Pe WO on the date aaa 7 


22, I hereby cer’ 10/31/34 WE jat I attended the deceased UE 
DDRESS 
d,y* 


ahve pf er. , and that death guaurred at Af 


. that I last saw the deceased 


i I ¥ 


URIAL, CR aRICR: TE Gy: 
pecify) 4 | Gaff 
DA eu ee Say 7 § 


pr“ 


So 
Zz 
a 
Zz 
a 
es 
rz 
me 
a 
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The correct age 


is especially important. Physicians: please write the causes of death clearly and legib 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


of 


PLBAS 


= 
i> 


MARYLAND STATE DEPARTMENT OF HEALTH ()93 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No... 

1. PLACE OF QEATH. i : 2. USUAL "9 DENG: (HOME) OF DECEASED: Bi, 

COUNTY 4) STATE UNTY } l 4 

MARYLAND 

CITY af ory F = a Ive Litt mas 

OR give’y al, > 

TOWN TOWN TA: # ALO 

HOSPITAL’O STREET at fh tive ie 

INSTITUTION OR ADDRESS 

STREET ADDRESS / “sh 
3. NAME OF 5 ‘Middt Last) 4. DATE Month! Da: Year) 

DECEASED pea MeL I) Vier ) | ae Lp ) (Day) C 

(Type or Print) MLL 0) Oded) si) DEATH A A_s> 
SEX W COLOR Of) RAGE, | TPSINGLE, MARTIED, % DATE OF BIRTH | 9. AGE last birthday | If under 1 year It under 24 bra 

" p 7 | WIDOWED, sDIVORCED | q | aye pes) Min. 

ASA MLAL Atrtassl eee J 4 g BO / 3 yr. 
10a, USUAL O ut i F (Al -PIRPHPLA Cry (State or foreign country) 12, CITizey.jor WHAT 
done during » t? , Vy P CounTax 


[JAK {LO LAER - ‘ A 
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C REGS 
iy AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC Security No. 1%) TORMANT AND D s J 
pe; or unkpown) | (It yes, give war or dates of ” | Q Fs Wr Y 
LE, eer vice) CMLL FY LAKE G YH, AJ APEC ES 
18, MEDICAL CERTIFICATIO: U 
InTeRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause (a)... 


1 7 “i Kamiectaenl cause(s) 


Diseases or conditions, funy,  (b) ......... 
giving rise to the above cause 
stating the underlying cause last 
te) : 
1}. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION ¢| 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


EXTERNAL CAUSE g PLACE (Home, farm, factory, street, 
"hat MARY (Jor CONTRIBUTING El Ae office bldg., ete.) 
CAUSE OF DEATH. URY 


REG AQ ~Q-53 


TIME (Month) (Day) (Year) aaa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work at work 


|, Inspection #, Inquiry |} thereon ond from the evidence 


22. I certify thot I took chorge of the remains described above, held an ae 
obiained by said Autopsy, Inspection or Inquiry, find that said decease died by the on stated above, Gal) death in my opinion resulted 


from: naturol causes Lr accident (1, suicide —], homicide, undelermined C 
SIGNATURE (Degree or title) ADDRESS elie SIGNED 
" ey , 
¢ 7th 4 pe oA 
Al. CREMATIQ C 


" RIBPOVAL (Spreity)/) 


By (24k ap has 


oe 
DATE REC'D BY LOCAL ae Fy G0 noe SS 
Ata Se baad. x Lah, ALE: 
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Physicians: please write the causes of death clearly and legibly. 


lly important. 


age is especia 


EASE WRITE PLAINLY 


P 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0545 
CERTIFICATE OF DEATH Reg. Dist. No. —— 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Z792 TMMORE MARYLAND STATE MARS the counx fT. 


ar (If outside corporate limits, age RURAL| LENGTH OF STAY) One (If outside corporate limits. write RURAL and give nearest town) 


7) nd give nearest t (in this place) F R 
SaRbwnt © LITONSUILLE “ Krew Spreptepyetg= LVIWERVILLEX 


ILOSPITAL OR STREET (If rural give location) 
INSTITUTL 


STREET ADRESS AEV/V HARP sat Ho, Mt 7 | ADDRESS 


V, (Specify) Ver 
~ BOR. BAS: 3 Me 
ATE REC'D BY LOCAL REGIE NATU 


3. NAME OF < Middl 4. DATE ay i. 
DECEASED: ry Zz. ae OF FE 
(Type or Print) KY. DEATH: 


5. SEX: &. Pare OR Ww ae a | 8. Abs OF BIRTH: 9. AGE last birthday :} IF UNDER 1 Gian b= UNDER — HRS. 
g Months; Days | Hours Min. 
LEMALE| Ware | Sam) (daw. /2,/%60 ZS ree | Months] Bays | Hours | Min. 


10a, USUAL OCCUPATION.Give kind of | I0b. RDU Wh ee OR | Il. BIRTHPLACE (State or foreign country): |[2. CITIZEN OF WHAT 
work done during ost of working life, COUNTRY? 


even if retired) OUSEWI FE 5 ae Home. MIARSILA MP 


13. FATHER'S NA 14. MOTHER'S MAIDEN NAME: 


_béogee J. Rievey MAky_E: TOFPMAN. 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


A ‘es, np, or unk.)| (If Yes, giye war or dates of 


series! Pye Mowe FAiiy K€cepes 


18. MEDICAL CERTIFICATION Pe re. 
Bax” OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fae cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Mio 19>. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY Tt 
| Yes) No 
21. ACCIDENT (Specify) ee (Home, farm, factory, ba {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ace bldg., ete.) 
HOMICIDE fugur 


nee (Month) (Day) (Year) (Hour) oer OCCURED _ HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (] At Work D1 


.19.F9, to Oar. S$", 19.9% that I last saw the deceased 


» and that death occurred at nf ., from the causes and on the date stated above. 
(Degree or fitie) ec" ADDRESS! DATE SIGNED 


i) Dox 6 (AF 


BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY 6R cr TOR sei LORE» Sure or aaa ae 


ISBURE CE ME, fa MDP. 


24, FUNERA ey Wee "aoe ee 
REGISTRA! QLALE SN Lz 
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RITE PLAINLY, 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
: CERTIFICATE 


OF HEALTH—BALTIMORE, 18 (}( §) 
OF DEATH 


Si) 
Reg. Dist. Not AS 


PLACE OF DEATH: 2. 


COUNTY Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Fort Howard 


LENGTH OF STAY 
(in this place) 


days 


cues (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore (0008 ¥- 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS yoterang amiacetvetien Hospital 


(if raral give location) 
ADDRESS 


1.26 Rutter Street 


STREET 
a 


3. NAME OF 
DECEASED: (First) esl 
* 


WILLIAM 


(Last) 


MOSLEY 


i (Year) 


is_155) 


‘DATE (Month) (Day) 
DEATH: _ October 6 


(Type or Print) 
5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male Specify): Married 


$. COLOR OR 
RACE: 
Colored 


8. DATE OF BIRTH: 


85-15 


9. AGE last birthday: 


38 


IF UNDER I YEAR | IF UNDER 24 HRS, 
ts Days | Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION. Give Kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


if retired) : Coca Cola Plant 


11. BIRTHPLACE (State or foreign country): 


j12. eS gor " WHAT 
COUNT! 


Mechenburg County, Va./' U. Se. he 


13. FATHER’S NAME: 


14. 


Hurley Mosley 


MOTHER’S MAIDEN NAME: 
Lillie Buddie Davis 


15 Was Deceaseo Ever 1N U.S. ARMED Forces? 
(If Yes, give war or dates of 


16. SoctaL Security No.: 


220-098662 


Yes 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,VetAdm.Hosp. ,Ft Howard ,Md. 


i. no, or unk.) 


service) Wat aug 


18. MEDICAL CERTIFICATION 
I, a OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
DUE TO 
Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


(b) 
DUE TO 


HYPERTENS ION 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) -RUPTURE..OF.. UPPER... THORAGIC..AORTA -IN.-LEFT.-THORAX 
DISSECTING. ANEURYSM... 


Interval Between 
Onset And Desth 


. DATE OF OF =| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
YesR) NoD 


ACCIDENT 
SUICIDE 
NOMICIDE 


(Specify) Hg (Home, farm, factory, rai 


ffice bldg., et 
OF my ee bide», ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
or 
INJURY 


(Day) (Year) (Hour) ones OCCURED 


While at Not While 


m. Work [] At Work [J 


| HOW DID INJURY OCCUR? 


22, I hereby certify that VAnttended the deceased from May... 15. 9 53, to OGb..6 


, 19..53,, shnoixbaxbsamcihedorsaandc 


DATE SIGNED 


at eeath gccurred at nae 35. P.M, from “te cases and on the date stated above. 
ADDR! 


Aegree or title) 


Ip 10~7-53 
NAME OF CEMETERY OR AH ow ttont TER row ARTA) ‘or county) State) 


Baltimore National | 


I 


Holland Funeral Home, 1631 Druid Hi 


altinor e, Maryland —____~___ 
7 ADDRESS 


FUNERAL DIRECTOR 
LL Aves. 


Baltimore, Maryland 


@iss 


item of information carefully. The correct age 


. Supply every f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING TNK 


's especially important. Physiciatis 


= 
- 


cASE WRITE PLAINLY 


Pi 


Item 21 Film G159 11-9-53 ams 


j MARYLAND STATE DEPARTMENT OF HEALTH (je P 4 
/ CERTIFICATE OF DEATH y 
FOR MEDICAL EXAMINERS Reg. Diet. wp lhe 
——————————————————————————————————————— 
1. PLACE OF . B ie a 2. USUAL RESIDENCE (HOM) OF DECEASED: / = 
COUNT? Pee iy STATE COUNTY f— = 
ARYLAND Pe Ke 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if gutside corporate limits, write RURAL and give nearest town) 
OR give neareat town) 4 | (in_ this place) OR 2 
TOWN / TOWN | \, Pe as & 
HOSPITAL OR F STREET (if rural, give location) 
INSTITUTION OR ,/ CLK i ADDRESS of 
STREET ADDRESS ‘/ > vey, ‘0 t 3 
3. ST eeutean (First) (My (ddie) (Laat) | 4. epee (Month) (Day) (Year) 
ECEAS -, 
(type or Prin) PFEQMAY <*> MoeoyLey DEATH Oc f 472 193 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9, AGE inst birthday | If under I year |ifunder 24 bra, 
ar | WIDOWEDg DIV! b r | aye are Min. 
(Speeity 2G Sa. 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustin’ on 1. BIRTHPLACE (State or foreign country} 12. Crrizan oF Waat 
done during most of working Hfe, even if retired) | DUSTRY yn { ¢ wy 4 2) RES a 


13. FATHER'S NAME 14. MOTHER'S DEN NAME 


| Eb 8 BRE : 
15. Was Decrasep Even In U.S. 16. SociaL Security No. | If. INFORMANT AND ADDRESS 


‘ea, 00, of unknown) | ee give War or de€es of 
ser 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


8/ IX Immediate cause w MVYGTELE Sifu ee FRATRE Ss 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauee lact_ 


te) u 
Hl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a= Yes 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY & orn CONTRIBUTING [) | OF oftice bldg., etc.) 2 

CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? iving gute, ran into 
ne 


Twury 10—17=-53 20am | Wine Ooh ea ; | guard rail & hit pho 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection |], Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


from: natural causes {3} accident A suicide |], homicide |, undetermined 1. 
SIGNATURE ( °F ree or title) 7 ADDRESS f DATE SIGNED 
: we oe cont Ae 
\) Ay * WRaAAA A P. P. oR, VW : = a5 
24g BU . CR! RT TO) DATE THEBEOW 7) NAME OFaCEMETERY GR CREMATORY OCATION (City, town, prcounty) (Stata 
PAL 1Spuffify) é ~ x 
PrAT * 4 


: Ae AhtA LON = 
eae E REC'D BY LOCAL | REGIS AP SIGNATERE 24 UNERAL D) RECTOR, = ADDRESS 
0-[¢- 53 | Vig e2771d 7 Fa ~ a el Te 
a ee a a a re ee A 


Ju 0! A Larcn 


liVayn e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gf 
CERTIFICATE OF DEATH em Tc 


, 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY , ar2 ote MARYLAND STATE D7 of. COUNTY 
es (de et: corporate limits, write RURAL] LENGTH oS, STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


POWN C=. give Jers town) ee ay (in this Gal a a VE? Ste , of. 


ead 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRES! bir aor a3 CA aggre! GHG foal, a 


3. NAME OF , _ (First) a (Last) |* 3 DATE BZ fe (Year) 


DECEASED: 
(Type or Print) VV Dake. DEATH: wy SF 


7. SINGLE, MARRIED, 8. Raat marae OF PP 9. AGE last hn | Ir uNpeR f YEAR | Ir UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Months; Da: Hours | Min. 
(Spelt) te teok it hie o> ADs: aa abt ] 


“Ida. USUAL OCCUPATION..Give kind of mee KIND OF BUSTIN Ss OR 1. BIRTHPLACE (State or foreign country): |12. reg 5 SR WHAT 


lone during most of wogking life, NDUSTRY 
ff retired) : Bez 2. : f 
ME 1 worhens mAbEN NAME: 


Prect 


d alte pee Ces 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, SociaL Security No.: | 17. Gere 2 sae tS oo 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Kf ‘no 


service) eee) = i ® s, of . 
18. MEDICAL CERTIFICATION ies ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BOY Kee ay uoea adhere exe... Wakes werk — ; |e meee 


Immediate cause 
DUE TO. 


Antecedent causes (s) 

Diseases or conditlons, if any, (») —_ 
giving rise to the above cause ee “ 
stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : re ae Ae 

related to the disease or condition causing death, Coeadra£ o petted ar Lexi. 

198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, gs 7 
Yes NoD 


eS 
= 
= 
Ss 
uu 
g 
e 
2 
4 
E 
me 
pe 
& 
‘3 
Leo) 
z § 
Zp 
mae 
es . 
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eS 
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\ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | : 
IIOMICIDE faa RY 


DRE (Month) (Day) (Year) (Hour) INJURY GCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from ./2 419.4793 ‘ UZ Ge 19.5.3, that I last saw the deceased 
alive on /2.7/.7.., 1953, and that death occurred at .//..— Y hoe the causes and on tes date stated above. 


SIGNATURE ee oF a D: Sofa DATE eis 
4 10-47 S3 
f 2E, FT) 
B LOCATION (City, town, or county) (State) 


: . DATE TIEREC Pe CEZ ‘-EMETERY A 
meno | "7/20 Baars Babies. MA. 


DATE REC'D BY hi REGISTRAR'S 53] C _ UNERAL DIRECTOR ADDRESS 


ee ‘ Cok Joe c. SRS ZK IN ae ele 
i amr. 


4 


b 


BASE WRITE PLAIN 


PL 


Item’ 21 Film G159 11-9-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 78S... 


1. PLACE OF DEATH: th rs = 2. US 
CTIM E MARYLAND 


» CITY (If outside corporate fimite, write RURAL and 4 LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give it toen) ne | / (fn this place) OR E ‘) P 
— TOWN Ri 
INSTITUTION OR d 
STREET TION 28 PULASKI Hicuward aetin lv 
3. NAME OF “(First (Middig) 


DECEASED 
(Type or Print) 


The correct age 


ISUAL RESIDENCE (HOME) OF DECEASED: 
STATE M D. COUNTY 


Z 


(If rural, give location) 


6. COLOR OR RACE | 7. i! 


WiIDO 
E& yr. 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp oF 1. BIRTHPLACE (State or foreign country} 12, CINZEN oF Waat 
done during moet of w; life, even If retired) | A Cor YT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ws Mute LILLIE SWANGER 
18. Was Daceasep Even In Vo ot heel re Ca ET ee 


De gl TaD entee RUA VIRGINIA MULL Ie 19 Re VU 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause w.. fERASTYRED . SKUCC AMD RI BS wisn Sodas) Sec og a — 
fa: cause(s) 


Diseases er conditions, if any, (bh) ......... 
giving rise to the above cause 
stating the underlying cause last 


te) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 


21. EXTERNAL CAUSE WAS (CITY OR TOWN) 
PRIMARY & or CONTRIBUTING [) i 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY J / m, | work Oat work Struck by auto 


K. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


o 
Z 
a 
Z 
a 
4 
©) 
es 
a 
2 
& 
ia 


ms 


UNFADING I 


MARGIN R 
sicians: 


Ily important. Phy: 


22. I certify thot I took chorge of the remains described above, heldan Autopsy < |, Inspection |, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated obove, ond deoth in my opinion resulted 


from: naturol causes | 4 accident |, suicide |], homicide |, undetermined 2). 
SIGNATURE or title) ADDRESS DATE SIGNED 


ix especial 


%, se WRITE PLAINLY. 


NS 


4 


3 
z 
8 
oe 
os 
wa 
2 
3 
‘3 
§ 
3 
s 
: 
z 
3 
Sg 
aR 
Tee 
et 
Ss 
oe 
m 8: 
aye 
en 
aS 
gy oO 
mg 
a 
me Z 
g° 
a fe 


Pi \s.1 - 


ane?” 
PLEASE WRITE PLAINLY; 


: please write the causes of death clearly and legibly. 


1ans 


age is especially important. Physic’ 


yf no, or unk,)| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 
CERTIFICATE OF DEATH 


( 


Reg. Dist. ae toe 


1, PLACE OF DEATH: 


county @4 47 2. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 7 >- county DBAAT?. 


LENGTH OF STAY 


OR and give nearest town) (in this place) 


CITY (if outside corporate limits, write RU: bs 
TOWN Beck LAWDV ILL E 


CITY (If outside corporate limits, write RURAL andgive nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR x 


STREET ADDRESS p¥iig JUL/E- VALLEY RD. 


Dk 08 Ke pvrvitee 1X 
STREET (If rural, give location) 
ADDRESS 


VILLA TULlEe- Yascey RD. 


3. NAME OF (First) (Middle) 
DECEASED: 


(Last) 
(Type of Print) S/STEA MARIE ALoyse(HAC@ALET MYRRA 


4. DATE {Month) (Day) (Year) 
OF foe ft 1 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. COLOR OR 
RACE: 
f= (Specify) pw 6 Lam 


Soy 


8. DATE OF BIRTH: 


¥3,1PE7 


DEATH: 
9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 12RS. 
peas | Days | Hours | Min. 


cg 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): FEA HER 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Eur €sous 


Il- BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 
ATASS. 


13. FATHER’S NAME: 
Torn W. 7 CLEAR 


14. MOTHER'S MAIDEN NAME: 


PIARIE A. Ae vey 


15. Was DECEASED Ever IN U.S. ArMED Forces 7 16. SociaL Secuntty No.: 17. INFORMANT & we, ae 


(if Yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/70X, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


MH. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iB. =ane fae ATION 


INTERVAL BETWEEN 
ONseT AND DeatH 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YesQ) No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


BuAcy (Home, farm, factory, street, | 
office bldg., ete.) } 


Gpeca) EE 
INJURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 


work {] at wor 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 


). that I last saw the deceased 
rormthe C779 d on Ge date stated abo 


eg SAL. 


fe- tf-S3 


fe oat 


| LOCATION oe oe or 0 / (Stat py 


pNERAL —s ADDRES 


bet arte BY ae Sea 


= 


vs. sd 


y. 


MARGIN RESERVED FOR BINDING 
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“Reels especially important. Physicians: please write the causes of death clearly and legibl. 


¢ 


PLEASE ‘W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as 5 
CERTIFICATE OF DEATH ee ee 


+S. : oe — 
PLACE OF DEATH: 2. USUAL ay af OF DEC CEASED: \ 


COUNTY {2 MARYLAND ___ STATE _COUNTY ‘es 


Bea: (If outside corporate limits, write RURAL] LENGTH OF STAY Or a, wd ny, te Hae write RURAL and give nearest town) 
wwe a resp town) ey: hia place) a 
ess 34 Tow S54 : 
Li 


a o STREET [\irevere rural give lofation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 3fo S, ANMAY naa z 


3. NAME OF (First, ; (Middle) (Last) 4. DATE (Morith) (Day) (Year) 
DECEASED: 3 OF 
(Tyne or Print) FE AR T howaaa \ DEATH: 1§ _» 53 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE Iast birthday :| TF UNDER 1 YEAR | fr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE! Months; Days | Hours | Min. 


\y Xe (Specify) = eS | rs-/ Ss 4 yrs. 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINEB OR | II. BIRTHPLACE (State or, foreign country): |#2. CITIZEN OF WHAT 
work done during most of working life, INQUSTRY: K COUNTRY? 


te 


if retired): 7, * . 
even if retired) Gane ry 7 ks S o>. 
13. FATHER’S NAME: 14. MOTHER" AIDEN NAME: 
\ One Gebrid 
cant ay, In U.SJARMED ie 16. SocraAL Security No.:| 17, INFORMANT & ADDRESS: 
e es, eu war or dates 0} 
service) aad /3-0f[- 34431 Om OY Re 3 ¥0 9. 
18. MEDICAL CERTIFICATION iedevclhiteaee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


20./ 


Immediate cause 


Antecedent causes (s) 

Diseases or sera if any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


(ce) 


TI. OTHER SIGNIFICANT CONDITIONS c 
Conditions contributing to the death but not 0 pe tL as 27g. 
related to the disease or condition causing death. 


19a. DATE OF eh 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YesO) No 


21. ACCIDENT (Specify) oe Uae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE TNs URY 


TIME (Month) (Day) (Year) (Hour) Ture. OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work im} At "7 Oo 


22. I hereby certify that I attended the deceased from “7. 42g..... 
alive on Z.“7. 2, 19.32, and that death occurred LR vod? from the causes and on the date stated above. 


& eH Zz 4 BEG title) 2 3 oy oe eh, 4 DATE ee e/8DB 


Boe CREMATION, lo DATE are (State) 
asa 


VAL bees ify) 


~ DATE monn BY a 4 Qe) fete he Sect 


RE TOLLS-53, A.W. Hedrich 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 55? 
CERTIFICATE OF DEATH Reg. Dist. Now. cee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
[ Cone oe give nearest town) (in this place) OR 


Fort Howard 4 6 da: TOWN Baltimore __ _ 4 Oona 


HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR | ADDRESS 


STREET ADDRESS Veterans Administration Hospital » 4202 Roland Avenue __ : a 


3. NAME OF, i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: vi Ce vee 


(Type or Print) __ JOSEPH ARTHURS NEILSON, Sr Drama: _Qctober 1 1953 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| iF uNDps 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Min. 


Male White (Specify): Married 9-10-91 ee 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Cs hTey Baltimore, Maryland U. S. A. 
eer mngineer Goverment if. MOTHER'S MAIDEN NAME: eS - 
Charles y ae Suzanna Woods 


pee Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Tere or unk.) | (If Yes, give war or dates of 


service) WW I 220-03-8732 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard ,Md. 
18 MEDICAL CERTIFICATION , ices ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


5 Roichiate cause (a) AP ULMONARY..EMPHYSEMA...... 


DUE TO 


please write the causes of death clearly and legibly>——_ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause poe 
stating the underlying cause Inst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


UNFADING INK. Supply every item of information carefully. The correct 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF 5) sis 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesX) No 
ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 1 


22. | hereby certify that WAattended the deceased from Qc 8. 1993... to Oct. dy... 19.53 , xtemnitexcsmcthectseencet 


00. the date stated above. 
as at... Aull hes au (bee suet gu DATE SIGNED 


V2 
se Be a f M, a Ally BORD HuIAR, YARYTAD— 10-Ui=53_ 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATOR LOCA (City, town, or county) tate 


Soria (Specify) 


ae BY JOCAL) REGISTRARS SIG, vh Joudon Park Coneter preecror b@Ltimore,, Maryland ess —— 
(SWE: jo oye role 9 Wm. J. Tickner & Sons Inc., North & Pa. Aves. 


ooan 
M\especially important. Physicians: 


RITE PLAINLY, Y 


— 


 pirds 


“Deorae > Baltimre, ‘ie 
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z 


ect 
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MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SERTIFICATE 


Qj! 1O% 
OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


county Paerimo KE 


MARYLAND 


Z. USUAL RESIDENCE (HOME) OF DECEASED: 


stare (WARY. AP county B p27 more 


LENGTH OF STAY 
(in this place) 


4 gS (If outside corporate limits, write RURAL 
af e5. 


and give nearest town) s/f 


cane (If outsidé corporate limits, write RURAL and give nearest town) 


OWN WOLET HOR P 
HOSPITAL OR a 2 é 
3 Fartvvevy Ave. 


x 


TOWN 
HacerdsR ee Sf 
STREET (if rural give location) 
ADDRESS, 


190) Fare view AVE. 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(First) (Middle) 


Lgow 


(Year) 


(Last) 4, DATE (Month) (Day) 
19 £'S 


DEATH: OeT. 7. 


STREET 
STELLA mM. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


fem ALE WHITe Specify AZRIED 


DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER I year} iP UNDER 24 HRS. 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Pet SE Hi 4 


TRY: 


Dwi Hs me 


8. 
edad LE. 


10b. KIND OF BUSINESS OR 


Months) Days Hours | Min. 
E ne baal nd 
li. BIRTHPLACE (State ér foreign country): |12. CITIZEN OF WHA! 
COUNTRY? 
Pel 


13. FATHER’S NAME: 


i) 
IMavereny, Lene? Js 
14. MOTHER'S MAIBEN NAME: 


UVKNOWN 


17. 


Ro 


pewky ST ag ner 
pew Was -ASED EVER as ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, g give war or dates of 
NONE 


16. SoctaL Security No.: 


INFORMANT & ADDRESS: 


Bezr TH erso nw [Var aitvigo hye 


. service) D 
18. 
pipes p CONDITIONS DIRECTLY LEA) 
4 


Immediate cause (a). 
DUE TO 


iG TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 


198. DATE OF cree | 19. MAJOR FINDINGS OF OPERATION 


me 20. AUTOPSY f 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 


OF office bldg., ete.) 
INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | wise OCCURED 


TIME (Month) 
OF hile at Not While 
m. 


INJURY Work 0 At Work 0 


HOW DID INJURY OCCUR? 


<j ~22:T hereby certify that I attended the deceased from . Of 


alive on 40/7... 19%. > and that death occu 
IGNATURE (Degree or title) 


Te. 3 SRPA Lo ae causes and on 


419.9 3 to JOS 7..., 19% Ss > that I last saw the deceased 


ADSRESS 


RURIAL, CREMATION, 
ion L (Specify) 
& 


D 
lOer 1 


so above. 


a eZ 


O 


PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


e 
z 
a 
i 
= 
ot 
2 
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S 
= 
= 
33 
ie7) 


MARGIN RE 


a 


y. The 


please write the causes of death clearly and legibly. 


mportant. Physicians: 


Item 18 Film G159 10-26-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NoveecenroS. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Se eis Baltimore MARYLAND Stare _ Maryland county Baltimore 


pry at a outside eS limits, write RURAL and SEEN OF ey a Uf outside corporate limits, write RURAL and give nearest town) 
ve glve Aearpst town’ is _ place! : \/ 
Town’ “Catonsville .4U & dys Town Owings Mills 


HOSPITAL OR STREET (If rural, give location) 


N! rl s DDRESS 
STREET ADDREss Spring Grove State Hospital is Deer Park Road 


“SONAME OF (Firsty (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED 
races anne George peatH October 19 19 5 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )Mfunder 24 bre, 
Wh WIDOWED, DIVORCED, Monti | ye Hours | ‘Min. 
ite (Specify) Po yrs. 


13. FATHER'S NAME 


Howard Nicholson ---- Collister 
16. Was DeceaseD EVER IN U.S. AkMED Forces? | 16. Social, Security No. 17, INFORMANT AND ADDRESS 


i {Ht yes, giv dates of ; . 
oe ee ae Se Pa Records Spring Grove State Hospital 
18 MEDICAL CERTIFICATION ; ES 
INTERVAL DETWweeEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


jaa oalteterenuee roger set on .§ MAALALALKE Coronary sclerosis... — 


“ Antecedent cause(a) G 
Diseasre or conditions, if any, (b)..... JEMOY. 
giving rise to the ahove cau: 
stating the underlying cauce last 


= diabetes Mellitus, Chronic Nephritis 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
ted to the diseave or condition causing death. Fracture left 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 0 
INTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Rk CONTRIBUTING OF office bldg., etc.) 
INJURY 
(Month) (Day) (Year) (Hour) 7 INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
injury Oct 14 53 ml work Oat work 9 


from: natural causes | 


ye ATURE 
= RI 


RE MATION BE EMETE. MAT LOCATION (City, town, or county) 


4 tk BuASPO™ * 


“DATE REC'D BY LOCAL ed den 1 24, FPNERAL DIRECT, 5 ADDRESS 
Lens Gink et nea Wim Onrk e-,. 1217 St. Paul Street 
7 7 \ do 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ln! 


is especially important. Physicians: please write.the causes of death clearly and legibly. ~ 


+19: 2B. OF Rie 


Pilm#G15° Item No. 2 11/4/53 emp 


: MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 

iC g ltimere MARYLAND 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
a give nearest town) \ | q 


Street, Ballimore 


Rog: Diet: NO sca iecs.. ches... ea 


2. vee RESIDENCE (HOME) OF DECEASED: 


Md. - COUNTY Ba lh My b4e 


oe (if outside aicaee limits, write RURAL and give nearest tony 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF 
D 


7. PEs 


Booey 
10b. ie or Businzss on 
INDUSTRY 


6. COLOR OR RACE | *w 


10a. USUAL OCCUPATICN (Give yy of work 
most of vorking life, even if ed, 


"15. Was DECEASED Ever IN U.S. ARMED Forces? 
‘ea, no, or unknown) | df year, ane war or dates of 


16. SoctaL SEcuRITY No. 


18. MEDICAL CeeeUS ON 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ees 


Immediate cause @).- 


i VW X Antecedent cause(s) 


Diseases or conditions, if any, 
giving Tise to the above cause 


stating the underiying cause last. 


~~ ()—. 

Il. OTHER SIGNIFICANT CONDITIONS f 
Conditions contributing to the death but not f. 

related to the disease or condition causing death. 


ill 
19b. MAJOR FINDINGS OF OPERATION 


ww PM ga bras oe) ee aes 


PLACE (Home, farm, factory, street, ; 


this. pl 
2 Seg TOWN x fiddle River -8-A Westway So. 
TREET Tpritelseivp logation 
4ytise fifi Sponges 77 Niles, ro Dee) | / Bb / 
M2 CULL Dis || bibl bied hd f/ 
(Last) | 4. ae (Month) (Day) (Year) 
DEATH g -2-/ 19.8 - 
MAR % DATE OF BIRTH | 9. AGE last birthday |Iunder T year Mander 24 hm. 
OWRD, DIVORCED, | Pr; a ie otha Devs Hours | in 
yrs. 


il. BIRTHPLACE (S 12, Crvizen oF WHAT 


ite or foreign country) | zi 
4 UNTRYT uU 


| 14, MOTHER’ EN NAME 


|i, INFORMANT AND ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes OO No & 


Gpecify) 
Ss DE OF __ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) its sitio OCCURRED 
lle at Not While 
fNORY Work ia At work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.... iat: oo 19.8..5710.. Aa fePebouuy 19.2.H that I last saw the deceased 


alivesod /0/u4 


SIGNATURE 


CL 


19.2. ~oand that death occurred at... 
(Degree or title) 


23. BURIAL, GREMAFION TE NAME 
BEMO¥VAL (Specify) 0 6G 5 
a Aw 
DATE REC D BY LOCAL | REGISTRAR’S SIGNATUR! 
162%3-53 4.WHodrich 


7 


..m., from the causes and on the ee stated above. 
_ DATE SIGNED 


(State) 


ADDRESS 


b_ St 
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Filipe A AND R458 DEPARTMENT OF HEALTH—BALTIMORE, 18 G¢ 9§ 56 
CERTIFICATE OF DEATH Reg. Dist, No. ih 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: =a Q 3 
1 VV = — 


COUNTY 7 1 MARYLAND STATE COUNTY 


CITY (Jf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) (in this place) oR 


TOWN TOWN @lays 
Fort Howard Xx 37 days Washington, D.C. —— 
HOSPITAL OR + STREET (If rural give location) 
INSTITUTION OR } ADDRESS 
STREET ADPRESS Vet ,Adm.Hosp.,Ft.Howard, Md. Sl? 6th St., Nei, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: October 16, 158 


(Type or Print) PETER me PANDELIS = 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ¥ Year| IF UNDER 24 TRS. 
RACE: Reese DIVORCED, oo. Months) D Days | Hours | Min. 
Mae white Sevllr)einogies |) 18/25/' 05, 8 i |. ae 
“Wa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign = 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : 56 OUNTRY? 


even if retired): GOO) | Diner acki Isla Italy 


IPE PLAINLY. 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


unknown 3 ae Koufakis 
18 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Socian Secunity No.:| 37. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes Jeerviee) WE IT _|079-05-3095 _IClin.Rec,,Vet.Adm.Hosn.,Ft.Howard, Md. 
18 MEDICAL CERTIFICATION hterdal . Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And beat 


HEROS. cause «) .MMOGARDIAL INFARCT .IEFT.VENTRICLE........ |. 3. Months 
; DUE T0 ARTERIOSCLEROSIS OF LEFT CORONARY ARTERY 
Se cacniecaes 2D a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


i 
(c) 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


. DATE OF OPERATIQN:| 19b. MAJOR FINDINGS OF OPERATION i he AUTOPSY ¢ 


Yes ({ Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


nee: (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that attended the deceased from SCD b.. mA 719. Des to Octe EIS , 19. 53., PERKIOGEX OK OEM 


date stated above. 
death jgocurred areal s2s, AM, from the. causes and on the date stated abo. 


EK = 
Wi, aie 
TIM NDE Fert, How , Maryland 10/17/53. 
oe | DATE T Bae is NAME OF CEMETERY OR VA. Ee levard (City, Town, or county 
pecify /0-Jo — iE 2 | ‘ 
Eardad, 3 oc Baltimere Natienal |_Realtimere, Mary; bet 
PE a BY ‘ailiaa REGISTRAR’S SIGNATERE cs 24. FUNERAL DIRECTOR Alay Sones 
A.W. leh “~ - -~ |Howard Blight Funeral Home — : 


—__ 1019-53 aie a 
e 6909 ay: coe 


Pilmbe169 Tey}, ANB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09778 


v at ha 
CERTIFICATE OF DEATH ae hea ct Wey 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 2 
Baltimore Maryland 
COUNTY MARYLAND stare Mary. ____ county 
id TS Eorporate Timits, write RURAL[LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nesrest town) 
and give: nea ‘ ‘ 
"Port Howard sicher ays ‘a TOWN Baltimore 000. Y 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRESS Veterans A istration Hospital “ 161) Hollins Street Vv 
3. ReMROE (First) Abeta) rect) 4, DATE (Month) (Day) (Year) 
(Type or Print) ETHEL LOUISE PEARCE (NEE: CONN) beatH: _October 22 19 


5. SEX: Si eacee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|]r uNpreR 1 YEAR | IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, | Months; Days | Hours | Min, 

__Female| White Geet): “Married | 517-23 30 by all vena 

10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . a COUNTRY? 
Hvadewite : ono Garrison, Kentucky /5 U.S. Ae 

13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Charles Conn Mary Carver 


15 WAS Deckasep Ever IN U.S.ARMED Forces? 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Socta, Security No.: 


_Yes as 298—18—)1813 __(lin.Rec,,Vet.Adm.Hoso. .Ft.Howard,Nd, 
18. MEDICAL CERTIFICATION 

Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontet And Desth, 

VT Rrinte cause (a) 18, monthse. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


| 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information care: 


especially important. Physicians: please write the causes of death clearly and legi 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tie DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
4 6-25-53 | Chordotomy Bilateral Yea] No 
. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work 1 At Work 9 


22. I hereby certify tha 


Aattended the deceased from .Jwne...13,19. 53. to Oct...22...., 1953..a¢hatobtasbaamthedersased: 


Cogcxkoon and that death occurred at 11.320. A+M. from the. eauses and on the date stated above, 
Sap 2 Bexree or title) DATE SIGNED 


Me He. TRAVERS ef,, Professional Services, VAH, Port Nowmed, Ma. 10/23/53 
33. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMO GAL (Specify . 10-26-S: Baltimore Naticnal Cemetery Baltimore, WM. 


DATE REC'D, BY LOC. REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTO) 


L 
aE S ) vee h ie Howard Blight Funeral Eome, 6009 Harford Rde| 


7 nt D Leg —Balto. 14, Mie 


ITE PLAINLY, 


a) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\ 
} 
>, 


vs, A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


age is especially important. Physicians: 


pr bay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()°) 55 


N 2 
CERTIFICATE OF DEATH Reg. Dist. No... Lite eo 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: : 
county Baltimore MARYLAND _ state Maryland COUNTY 
ane Ute outside comporate Rh write RURAL Pens OF STAD cure (If outside corporate limits, write RURAL and give nearest town) 
an Own, } this, 
Town’ Me Wi tson x 5 on 2bdays| 70wN Baltimore (31) Q00l. 4 
aera = ? STREET (if rural give location) 
oo , 
STREET ADDRESSMt Wilson State Hospital iy) 234 South Madeira St. is 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) _—«(Year) 
DECEASED: OF 
(Type or Printy Mitchell A. Pi janowski pEaTH: 10 31 as_ 53 
5. SEX: $. COLOR OR 1. Od es 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 yeAR }]F UNDER 24 HRS. 
OR » Months; Days | Hours | Min. 
Male | White (ren? Married | 4/4/04 49 om | "8 OF" ] 
“Toa. USUAL OCCUPATION. Give kind ‘of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN (OF WHAT 
work done during f working life, INDUSTRY: Marylend COUNTRY? 
even if retired): Bartender Cafe y America 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM ~ 
Michael Pijanowski Anne ? 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


no service) 216=05=-4469 Mitchell A. Pijanowski,234 S. Madeira, Balto.31, 

18. MEDICAL CERTIFICATION pre Ore, 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset cand ewe 
00ax Infarction of Myocardium 13 days 
Immediate cause (a) asa ee Mattie a ae fs 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

statIng the underiying cause iast, DUE TO 


x Minimal Pulmonary tuberculosis 1 yr.4mos 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work ( At Work 0 
22. I hereby certify that I attended the deceased from 5- 
alive on 10-31 and that death occurred at .... from the causes at on the date stated above. 


(Degree or titie) ADDRESS DATE SIGNED 


} Superintendent Mt Wilson ,Md.* 1]- 4-63 aa 
RIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
Briar “Pec”? | 11-4- 53 Holy Rosary atte t Soe 
DATE REC'D BY LOCAL ery "S BIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee | Helen Ml.* Pert Lilly & Zeiler, 403 S. "olfe St.Balto.,Md. 


San 
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lly important. Physicians: please write the causes of death clearly and le 


age is especia. 


co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18955! ‘ 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE COUNTY Balto 


CITY (If outside corporate limits, write RYRAL| LENGTH OF STAY CITY (If outside corporate limits, ax and give nearest town) 


OR and gi: neares! mm in e) 
Town’ "Hyanliavilie Xx. | “S’yrs., |X WN Pranklinville 


HOSPITAL OR x STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF * "(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ° 
(Type or Print) Hattie DEATH: OCt. Ze 19 53. 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER I year | IF UNDER 24 HRS. 
‘ RACE: WIDOWED, DIVORCED, eal Days | Hours | Min. 
‘emale olored (Specify) Widowed = 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF sei ae OR | i]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during mort of working life, INDUSTR’ COUNTRY? 


even if retired): OErVAN’ Domestic Harford Co., Marylend UySe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:{ 17. INFORMANY z Ofna ers 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no eeeece) bad Jacob Watters,Franklinville, Md, 


18. MEDICAL CERTIFICATION Interval’ (Betweell 
I. DISEASES OR CONDITIONS DIRECTLY Onset At be! 
443X Werr fe 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Isa. DATE OF ae 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ_ No 
21. ACCIDENT (Specify) _ _.|BLACE (Home, farm, factory, street, WN) (COUNTY) (STATE) 
SUICIDE — office bldg;—ete,— 
HOMICIDE Inu RY 
ae (Month) (Day) (Year) (Hour) SURE oe While 


— le at 


INJURY hy. Work ia 


EN Ah feos fs from the causes and on the date stated above. 


(Degree or title) ed wn of ae Wd (Di 6 D 4 
rad fe (City, town, 


or courtyy 7 (State) 


REMO AL (Specify) 


DATE REC’D BY LOCAL! ete “hs bd e 
REG@STRAR — le 
Ser se FS 


S°A nvayng 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


orrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()95 5y 


FOU? 


CERTIFICATE OF DEATH fia. hs, OO 

= = -f ue == = a ee == 
1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY _ Balt MARYLAND STATE Md, wd bcountt”? 


0.2. 
CITY (If outside corporate limits, write, RURAL 


t LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
WN Catonsville TOWN Baltimore a Od}, “ 
HOSPITAL OR i 1 STREET * (if rural give lo a ) 
INstitUtionor Bonnie View Home & 8) ADDRESS x es 
STREET ADDRESS Kenwood Ave. 1622 Bolton St. “ 
3. NAME OF i Mi ? 4. DATE M th 7 Da T y a 
DECEASED: prust) (Middle) (Last) pa (Month) (Day) — (Year) 
(Type or Print) IL ITAN RAMER DEATH: Oct, 25 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoeR 1 Year| IP UNGER 24 HRS. 
RACE WIDOWED, DIVORCED, ea | Months) Days | Hours | Min. 
female white (Specify): gingle |June 12, 1879 7h 
ida. USUAL OCCUPATION. Give Mind_of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
event retired): Teacher Piano Maryland = 


13. FATHER’S NAME: - | 14. MOTHER’S MAIDEN NAME: 


Charles Ramer Miriam Schwab 
15 Was DeckAsEp EVER IN U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: Box 75 


‘es, no, or unk.)| (If Yes, give war or dates of 
- peste Mrs. Stella Benson - St/ Margarets, Md. 
18. MEDICAL CERTIFICATION 7 
1. DISEASES OR CONDITIONS DIRECTLY lon TO DEATH 


UK 
£ lediate cause (a) 4 


Antecedent causes (s) 

Liao Nie conditions, if any, (b) 
giving rise to the above cause age 
stating the underlying cause last, DUE TO 


16. SoctaL Security No.: 


Interval Between 


¢ Onset And Death! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJ FINDINGS OF OPERATION 20. AUTOPSY 7 
4 : Yes(]_No 


11. OTHER SIGNIFICANT CONDITIONS | 


21, ACCIDENT (Specify) ed (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE re ldg., etc.) 
HOMICIDE fNauR = = 
TIME (Month) (Day) (Year) (Hour) aiae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work (] At Work 
22. I hereby certify, that I attended the deceased from/O/........,19Sa4, to TORE 19> that I last saw the deceased 


alive on 407A S24 HM, from Higa causes and on the date cesta above. 


SIGNATU: tle) fe j A DATE 2, 
23. BURIAL, CRI 10N,, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (be. 
REMOVAL (Specify) 


Burial wc ile | Oheb aa Cem, (1to., Mda 
REGISTRAR BY LOCAL GISTRAR’S SI ya, INERAL ge ¥. 


REG ‘RAR ADDRESS 
Ye 


! : | MARYLAND STATE DEPARTMENT OF HEALTH (} a) 
: | 2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH Reg. Dist. Nowe Borne 


LACE OF DEATH: 


1 
COUNTYGS 4» J 7-1 
7 DA Timer e& MARYLAND 
SITY (if outside corporate limits, write RURAL LENGTH OF STAY 
OR Five it to} t / d this p 


2. See ee RESIDENCE (HOME) OF DeChAee 


lace) 


IOSPITAL OR 
INSTITUTION OR 
_STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


LOS” 


OF 
DEATH 10. 
9. AGE last birthday | If under 1 year |If under 24 hra. 
#5 aouthe| Days |Hours n Pee 


item of information carefully. The 


cians: please write the causes of death clearly and legibly. 


o 
zZ 
=| 
a 
é 
. 
BS 
re 2 18. MEDICAL CERTIFICATION 
A as INTERVAL BETWEEN 
a 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
me, . 
Bow Immediate cause @).--- ees s 1%: aoe 
@ ES 14) / 
B = “°"  Antecedent cause(s) 
fo} Boimesmenras cor Germs nies, Sf tage: (1S) ain a nn tence eles ae 
Zz giving rise to the above cause 
ic] g stating the underlying causa last 
a 2. ©) 
=< fet . UTHER SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death but not | 
é Z related to the disease or condition causing death. 
a | Ws. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Be GV, Yes No a 
8 | Si, ACCIDENT (Specify) 7 BEACE (ome, farm, factory, street, CITY OR TOWN) (COUNTY) Sa 
1 eg SUICIDE OF office bidg,, ete.) 
| HOMICIDE INJURY 
> > TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ds OF While at Not While | 
3 INJURY m. Work At work 
8, 
k g | 22. 1 hereby certify that I attended the deceased from../1“4 eee wH/, to..£4.24....., 1-8, that I last saw the deceased 
a ~“ + 39 
Ls alive on... ak Rok, 1a, and that death ected at... 0m ee t.. from the causes and on the date stated above. 
I SIGNATUR (Degree or title) ADDRESS bagi es SIGNED 
E Dy perrrbrCirn § Yee) LF 20 etter VOr Beeththind thee 
=I / BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
ec: OVAL dSpecjfy) jo/2 74 | oh t lp Uh 
(TZ 


PREG. 'D BY LOCAL } REGISTRA AT ea 4 4, FUNERAL DIRECTO. 
gis POD (20) fixe al, aceobs VGanles. : 


U” Y) 


ee. OU Te hep cle 
4a, 3-3-7737. 
2a20 Fvtaw Fluaeca 


—_——- = 


% MARYLAND STATE DEPARTMENT OF HEALTH G9SG6I 
§ CERTIFICATE OF DEATH 
3° FOR MEDICAL EXAMINERS Reg. Diat. No 
Me SRS |e Se OE ae USUAL RESIDENCE (HOM) OF DECEASED 


f sage! e: MARYLAND 


eu Kmits, write RURAL and give nearest town) 
ee ODO 
‘ UG 
2 HOSPITAL 
Ong INSTITUTION. 
ee STREET ADD 
3S | SName or 4. DATE (Mon (Day) (Year) 
an DECEASED OF 
E g (Type or Print) DEATH . oe 
So 5. SE 9. AGE last birthday Months | Baya tours) Bai 
&a s yr. 
Oo ee 10a, USUAL OCCUPATION (Give kind of work | 19b. inp oF Busiffmss on | 11. BIRT: 
Zz a) done during it of werkjng life, even if retired) INDUSTR:' 
5 EBs 4 | i Tae 
> Sa 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a pe cy 6 
PR a) 18. Was Deceasep Even IN°U.S. ARMED FORCES? 
oo or unknown) j (If yes, give war or dates of 
° ps | Werte 
a eg 18. MEDICAL CERTIFICATION 
Qe = 1, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH 
= .g Ys ; ¢ 
ug ~ “* Ammediate cause (a). a ee 
a 26 
4 fe Antecedent cause(s) 
og Diseases or conditions, if any,  (b) 
£25 giving rise to the above cause 
@ teas stating the underlying cause last. 
| oe mene aeteme rm 
= aa HW. OTHER SIGNIFICANT CONDITIONS 
aA Conditiona contributing to the deatk but not 
Sy, related to the disease or condition causing death. 
x = 19a. DATE OF iy 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& 5 £ Yea 
z a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (TATE) 
RA PRIMARY () on CONTRIBUTING [] OF office bldg., ete.) 
Zs, CAUSE OF DEATH. INJURY 
A= TIME (Month) (Day) (Year) ( INJURY OCCURRED HOW DID INJURY OCCUR? 
eas ¥ Whiie at ‘ot while | 
és g 29- m._| work at work O 
re g 22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |), Inquiry (1) thereon and from the evidence 
wa obtrined by said Autopsy, Inspection or Inquiry, find that svid deccased died on the day stated above, and death in my opinion resulted 
E. from: natural causes | \ accident |], suicide |], homicide |, undetermined (]. , 
= NATURE & (Degree optitie) ADDRESS ~ G DATE SIGNED 
= Z Q) tere: (Bay 
= p b8, y/ 
2 | YD tomcat fn. pede eo Dac be tenn tn 294. 
cA MUS 5 BAe RON DATE/THEREOF | NA¥E EMETERY OR CREMATORY OCATION, (Chey, town, or county, Gaye, 
Ate L (Specify’ 
s BO LA /3/sa |e Ne LBEMER Belair fp. : 
ay DAT® REC'D BY LOCAL 
o 


RBGISTRAR'S SIGNATURE UNERAL FOR DDRESS 
A .W,.Hedrioh ¢€ i s AE, AS; a /o3 Me fe 7 iF 


PA 2-53 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


() Q S62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ry 7 ¥) al * 
CERTIFICATE OF DEATH Reg. Dist, No..3.0.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 
ee ne outside corporate limits, wrjte RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eet give nearest town) (in this place) OR , 
y nowings Mills 30 years _|__7°Y" Baltimore ____ OO Op 
HOSPITAL 0 STREET (If rural give location) 


% 
INSTITUTION OR } a ADDRESS 
STREET ADDRESS 


2 Monument Street v 


0: 
3. NAME OF ii ii Last 4. one Month) (Day) (Year) 
BeGEA Seb: (First) (Middle) (Last) ¢ 
(Type or Print) Delia Rignay DEatHDctober 21 1 
5. SEX: $. ee oR 1. SINGLE, MARRIED, 8. DATE UF BIRTH: 9. AGE Iast birthday :| lr uNorK 1 year | Ir UNOEK 24 HAS. 
a ACE: WIDOWED, DIVORCED, are | Days | Hours | Min. 
(Specify) : 46 yrs. 
10a. USUAL OCCUPATION..Give kind of Tob. RE HABE ausw ‘1. BIRTHPLACE (State or foreign country) : 12. CITIZEN Nor WHAT 
work oe foe most of working life, INDUSTRY: 
ST ier ental Maryland ! US. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Bernard J, Rigney Mary Scannell _ 
( 15 Was. CESS bed pes |-ARMEO Rees 16. Soctay Security No.:| 27, INFORMANT ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates o! 
i no service) Rosewood records 
18. MEDICAL CERTIFICATION Interval oRetteesel 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+ 
=i a) Hea | 16-42-52. 


DUE TO 
Antecedent causes (s) 
Pecos or reat, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(0) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


J9a. DATE OF OPERATJON:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
YesQ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY m. | Work O ‘At Work 9 


22. I hereby certify that I attended the deceased fromQet. r2. 191... » tOctober..21, 193... that I last saw the deceased 
alive on Oct... 21., 1953..., and that death occurred at 322). PM ., from the causes and on the date stated above. 


SIGNATUR! (Degree or title) “ADDRESS DATE SIGNED 
4. Gutted uD, ae Th tie ' 


EOF Files RY OR 


23. AL, CR) [ATION, DATE T TEREOF 
ma | ‘lo2es3 | 
LOCA: REGIS{RAR’S SIGNATURE 
REGISTRAR 
1D “2u.Sk Ao, A. aisha 


arefully “Fhe-eo 


jon ¢ 


Supply every item of informat: 
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icians 
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ially important. Phys: 


rect 


age is espec 


, f%es, no, og unk.) (If Yes, Elva war or dates of 
vo | Service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J) 50: 
CERTIFICATE OF DEATH Reg. Dist, NosnuSoncnncdaees 


1, PLACE OF DEATH? ta @, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kiet MARYLAND STATE Mat low a county 45 af Leu ove 


% on xed tive ak 4 tiene oo DG es aed crry ar or: limits, write a and give nearest town) 
oc SYOCMIE LO VAS TOWN eo sar Ue. 
“HOSPITAL OF on 7 STREET (If rural, give location) 
STREET ADDRESS y OSE AK OM oY, NS fh Suen _Lar fe 4A Yo bb ons Blu d. 
3 NAME OF (First) idle) (Last) “. DATE (Month) (Day) (Year) 
(Type or Print) = ~7 OAs Oned $ VA 2 berrs DEATH: Ook tr @ 19 3 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER IT YEAR} iF UNDER 24 HES. 


Male | CohkiTe | oat Moped | 7 Ocreber 873 


10a. USUAL COPE TION (Give kind of | 10b. KIND OF BUSINESS OR 
of working life, INDUSTRY: 


il. BIRTHPLACE (State or foreign country): 
work done during m 
even if retired) Sob pe Meeper| Sore At Leasoline 


13. FATHER’S NAME: we i Kesoille Ltd. 
3. FA! R’ 3 14. MOTIIER’S MAIDEN NAME: 
Cuell am Nobert: | Wu Suan ar od 


15. Was Deceasep Ever In U.S. Armen Forces 7) 16. SoctaL Securtry No.: | 17. Spe & ADDRESS: 
lore — Sama 


18. MEDICAL CERTIFICATION 


G TO DE. 
A Gag 


Tu bercu lo-s« s 


Montha | Days 


Hours | Min, 


Ve ee 


12, CITIZEN OF WHAT 
COUNTRY? 


Y. 8-9. 


_— 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEAD, ONSET AND DEaTHT 


0 Od. Lkrre cause (8) o. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢) 
H. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATIONS 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? | 
a Yes} Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dny) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
aan a Waite fa Not eee 
. worl at wor! 
22. [I hereby Ou I attended the deceased from.........neny 19. ee. to.. peg... ie, that I last saw the deceased * 
alive on.4.@. fosvcssay 106.3, and that death occurred at../ / 2: LAL. am, af rom the causes and on the date stated above. 


ee 7 (DEGREE OR TITLE) im a4 SIGNED 
7 (Geo 74.0, sulle Wd. >» Oot 19 
28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY oth CREMATORY Pa ae, town, or county) (State) 
(Al pecify) s 
EE Zz i Jo / ol ve ys 
DATE REC'D BY LOCAL ates. SIGNATURE 24. FUNERAL a ADDRESS 
Ockr ke. D 195% eur BLE ama en 3616 1h hea Ea Mie, 
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item of information carefully. Thi 


Supply every f 
please write the causes of death clearly and legib 


WITH UNFADING INK. 
ICL. 
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ly important. Physi 


1 


is especial 


“WRITE PLAINLY, 


y CITY (f outside corporato limits, write RURAL a LENGTH OF STAY 
* CRAY give nearest town, 2 5 / this piace) 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charles Street, Baltimore UIOOS 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Jy COUNTY Gal: 


on (LE outside corporate limits, write RURAL and givg-nearest town) 


I. PLACE OF DEATH: 
COUNTY 


MARYLAND 


‘ 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


8. NAME OF 
DECEASED 
(Type or Print) 


4. DATE (Day) (Year) 
| Dear LX) 20 199 5 


5. SEX Tere ay 9. AGE last birthday if unger peer at under hice 
0 ours \ 
(Specify) 31,1878 os dl coral jee 


ae pene DUCES sTON (ase ene as ork 10b. KIND OF BUSINESS OR 1k. BIRTHPLACE (State or forelgn country) 12, STEN oF WHAT 
jone ing of wor) tt even if retires USTRY ‘OUN' 
nN Cae PTOS « Pwihe &-Contr. bund A a a 
—_— 14. MOTHER'S MAIDEN , Pen 

Z bE 


16. SOGlAL SECURITY No. | 17. INFORMANT = 
even K. Robertson-Pk. Hets. Ave. 
18. MEDICAL CERTIFICATION 


{3 Deceasen Ever InN U.S. AnMep Forcas? 
unknown) | (If yes, give war or dates of 
ice) 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 9g ONSET AND DEATH 
= “& 


2 Immediate cause 
420 


) 

A Antecedent cause(s) o 
Diseases or conditions, lf any, = (b) -- be“. 
giving rise to the above cause — — 
stating the underlying cause last, 


() ' 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not ~~ 
Telated to the disease or condition causing death. 


en 
19a, DATE OF OPERATIO: ‘| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

d Yes No 
2k. Boon (Specify) ea (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICE office bldg., ete.) i 
HOMICIDE INJURY : i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED y HOW Dib INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work (J 
= 
22. I hereby certify that I attended the deceased from. Ms, 196.., tol Phar... 19.2.7., that I last saw the deceased 


alive on. A Sicoae | eet _ 1927.., and that death occurred gel bles, from the causes and on the date stated above. 
(Degree or title) ABDBESS DATE, SIGNED 


. Velleine, pO (Deter §, ied: 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY uke (Cjty, town, or county) 
Bea Cpe) 10/23/53 Drnid Ridge Cem. gitoe, Md. 

DATE REC’D BY LOCAL } REGISTRAR’S SIGNATURE 4 Or 


(State) 


item of information carefully. The correct age 
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pply every 


ITH UNFADING INK. Su 


KITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and a 


MARYLAND STATE DEPARTMENT OF HEALTH VISES 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. Mens RESIDENCE (HOME) OF DECEASED: 


TTT EEE 
COUNTY COUNTY 
TO. MARYLAND 3 ma. Bux 
CITY {If outside corporate limite, write RURAL and,|, LENGTH OF STA CITY (Uf outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) rt. {in this place) OR ab 
__ TOWN Wun peri. b em | town 2 


HOSPITAL OR f STREET Cf rural, give location, 
INSTITUTION OR P=) x ADDRESS 


STREET ADDRESS 


+ RACE SeD (Midd) 2 ee 
ACEAS 
(Type or Print) EWR DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE jast birthday | If under Lear if under 24 bre, 
WIDOWED, _DIV! =D. Montel ays | Houre | Min, 
(Specify) 
Ha. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on 12. Crnzan or Waat 
done ing_most of workjng life. even if retired) | INDI P Cor Y?, 


13. FATHER'S NAME. | 14, MOTHER'S MAIDEN NAME 


Z. B&B. Koes Rott LYUTEREL 


eS Was eee aes U.S. ARMED pa 16. Socua, Security No. ] 17. INFORMANT AND ADDRESS 
, ve —_ 
jee Pee? es eee e 3076910 iD. B. frock -Emmerron, VIRGIAIR 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
Onset AND DEATH 


Immediate cause 


b AS KAntecedent hrf ()..<7 


iveases or conditions, if any, 
giving rise to the above cause 


stating the underlying cauee iant 


Hl. OTHER SIGNIFICA 
Conditione contributing to the death but not 
related to the disease or conditlar 


[LACE (Home, farm, factory, atreet, 
orn CONTRIBUTING [) | OF oft te) 
CAUSE OF DEATH. INJURY 


“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF While at Not while 
insury /O— ¢ work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection xT nquiry--7 thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident (2,—suicide |], homicide |, undetermined (]. 
SIGNATURE. (Degree oF titie) ADDRESS ; fd DATE SIGNED 
a , 


TPH RS UA gon Gave 


23, eo SOREN ALON | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY 


pie” (/o-20-8 3 iC CU ETZIOL 


DA STRAR'S SIGNATURE 
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go, 


PLEA: E WRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Thy 


age is especia. 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9866 


CERTIFICATE OF DEATH hee aie ee 
I. PLACE OF DEATH: Cat jreridla 29 WH, 2, USUAL RESIDENCE (HOME) OF DECEASED: 
¢ 
5 —- 
county Deederre MARYLAND STATE a COUNTY | va 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (Tf outside corporate Jimits, write RU i ESF nearest town) 
OR and give nearest town) re) (in this place) OR af 1 ore 
1 TOWN’ Ca trnantte Oa TOWN VW 00 Of Ag 
HOSPITAL OR 5 STREET If rural give location 
INSTITUTION oR SA2eug Stale Hoe pr lak STREET (if rural give ) 
STREET ADDRESS 097 °,o,0 Zp Wot. / OF as birwe “a 
3. NAME OF ” (Rivet) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ak OF 
(Type or Print) [qart R © a) DEATH: OeZ. g pos 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday?) IF UNDER I YEAR| IF UNDER 24 HRS. 
: ED, D: ED, ¥ 5 
Fe ra) areatye A 4-2 Pd SE ae £3 gee Montiel Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of 12. CITIZEN OF WHAT 


work done during most of working lif 
even if retired) © 2 
oe 


13. FATHER'S NAME: 
N KE, URITY No.: 


a 
| 14. MOTRER’S MA! NN, 3 
Ever 16. SociaL SI 17. 
~)| (If a give war or dates of  £. 
service) y gp 


i 
(Ao 
NT & sie SS: 7. rot tse 
18. MEDICAL CERTIFICATION Inte! : fheeweont 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


INDUSTRY: ee 


Iéb. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


FORMA 


. 


aes cause (a) .Obstruction,..small.intestine.......... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying caw: 


in right inguinal hernia | Unknown 


{ec 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributi to the death but rt s 
related to the disease or condition causing death, Chronic cardiovascular renal disease | Years 
19a. DATE OF OPERATION: Ish, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
at | Yes Qf No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work (1) At Work 1] 


22, I hereby certify that I attended the deceased from . , 19......., that I last saw the deceased 


19 
alive on LOU? 0k 1943, and that death occurred at . of #1 . from the causes and on the date stated above. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 


Shetle Wtelibn Ned $ priug Sacre Stak Wap, ;Cetmonrle ty  (e7 # CES 
23. BURIAL, CREMATION, DAT EREOF NAME OF CEMETERY OK CREMATOR LOCATION (City, town, or county) (st e) 
REMQVAL (Specify) la bir 3 | oS 


Bally 
DATE EC’D ee “a REGASTRAR’S ‘e U! us 'UNERAL DIRECTOR ADDRESS 
s_3 dab Jiwiowon en 11 26S Worth, ond. 


¥ 


vw 


sto 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


Siz ea oe DeATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Filta. MARYLAND ere bh & ag LIid- 


CITY (it outside corporate eae write RURAL pena tk OF STAY CITY (If outside corporate limita, write Ri .L and give nearest town) 
cen givo town) ( / q is Gn this place) OR. as 


INSTITUTION OR 

SIREGT WODRESS 3233 A Yo) CH iy, 7\ 

3. NAME OF int) Middle) 4. DATE (Month) (ay) Year 
DECEASED : OF 
(Type or Print) J OHN veils Hf DEATH LOL? LO. wee 


5 bi OF BIRTH a. “ss t birthday | If under ew Lf under 24 bra, 
@ ie ays [Hour Min. 


10a, USUAL OCCUPATION (Give agnd of poe re KIND OF BusINESS OR | 11. 7 Movs (State or = country) | 12, Citizen op Wat 


<2 
nae ie EEL MFCR. ‘bis: eae 
FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


RUT. WIHERINE MOORE 


15. Was. Sateen van In U.S. ARMED Forces? } 16. SociaL Security ie 17. INFORMANT AND ADDRESS 

(Yea, no, or, ome) ier ere or dates of 13-0 | CATHERI WE Pe = SAM Wes 
18. nee CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY RES TO DEATH 


/62 tS de * Te Se canse (). Caren sdectating Cae e 


Xuntecedent eause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 
atating the underiying cause last_ 


«) 
Th. Q' SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLACE (Home, farm, factory, rea: CITY OR TO ‘COUNTY 
| oF phiciclen ety oo : : ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ORY ics ay | HOW DID INJURY OCCUR? 
ile 2 o 
INJURY m Work At work 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cotre oid 
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22, I hereby certify that I attended the deceased from, * Sand to. Ket Cif 19.:%a0 that I last saw the deceased 
alive on...(..<< ie, 19355 and that death occurre ee dis from the causes and on the date stated above. 


(Degree or title) ADDRESS , DATE SIGNED 
ADs U a. As E Aa LOSE hy. 


DATE THEREOF | int OF CEMETERY OR CREMATORY CATION (City, town, or county) tate) 


0-13-53 RaALTO. Co Aa 


Vi} ) 
REC'D BY LOCAL STRAR'S SIGNA’ RE 
AS -33\K aig day” 
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VS. Al 
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EASE WRITE PLAINLY, 


PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10531 
- CERTIFICATE OF DEATH a ne. Yo 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR land give near cee owas 18 days” TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Veterans Adhtinistration Hospifal 2814 Pelham Avenue 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: x OF 
(Type or Print) JOHN HENRY SCHAMMEL DEATH: October 26 19 53 
5. SEX: S$. SOLOR OR i BUNGLE. MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I YEAR |i¥ UNDER 24 HRS, 


RACE: IDOWED, DIVORCED, lonths ays irs é 
Male | White peel): Married 10-23-97 ay | ee 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working fife, 


en if retired): Otis Elevator Co Baltimore, Maryland U. S. A. 
7a PuERRGE HB Btenance 14. MOTHER'S MAIDEN NAME: - 


Willian Schammel Elizabeth Maul 


16 Was Deceasep Ever IN U.S.ARMED Forcgs?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dats 
[_xes \4feervieey Wi T 214-03-0)03 Clin.Rec. ,Vet.Adm.Hosp. Ft Howard,Md. 
18. MEDICAL CERTIFICATION Interval) pHataeenl 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ i Mtiate cause (a) .. CARCINOMA.OF..SIGMOI. 
DUE TO 


Antecedent causes (s) 

een te Pry aes? if any, AB)» ss 
wing 9 je above cause 

stating the underlying cause inst_ DUE TO 


ie) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Ida. DATE OF Se | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


10-24-53 “4 Ureterostomy, left Yes Bf NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, "4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Uses OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work im} At Work [) 


22. I hereby certify that YAsttended the deceased from OCt...5.,1953., to OGbe..20..., 1993... Aaobbarsonchowarensrd: 


ted above. 
“phd oe death ees at ...2.300. Balle. s from hes causes and on the date fees eaeene 


if De VAH, FORT HOWARD, MARYIAND 10-26- 


23. BURIAL, CREMATION, | DATE EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


Bursat’ ©" |Oct¢.29,1953] Baltimore National Baltimore, Maryland 


DATE REC'D BY 3 | hare. RE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR. - 
- le Py, Henry Sander & Sons Inc. -=====teew 
2 = A por eT R08 « 


eS. 
Se 


ve 
AG 


/ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH (yf +O 
2411 N. Charles Street, Baltimore ‘ : 


CERTIFICATE OF DEATH Ree: Diet. Nos... AA. 


nt 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col iy 
MARYLAND 
CITY jum di te limita, write RURAL and | LENGTH OF STAY CITY Gf ide te limits, write Ri id 
if ow corporal its, ‘mi ry P 22. Ei 530K rae mits, write B and give nearest town) 


& 


Supply every item of information carefully. The co 


Physicians: please write the causes of death clearly and legibly. 


“BOR ive nearesjytown) 12 
2 town y dias TOWN (4) 


he doy Diase bank po | © Sdoy 35) Rose oaWK RD 
STREET ADDRESS 2, E GAN) 0 Go RoS£ BAW 


3. NAME OF (First) (Day) 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) MAR RB p) 

10b. KIND OF BUSINESS OR 
DUSTER: 


AM SEE 
| 14. MOTHER'S MAIDEN NAME 


FRAWIX ScHUALER ANNA LANCHES 
18. Was Deceasep Even In U.S, Anmep Forces? | 16. SoctaL SpcurItY No. 17. INFORMANT AND ADDRES: 
yee CHU bh J ROSERAWK A. 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tae cdiatecaane w.._—Falmenary ded Cpe oe J" ou SE Ie C heame 2 i. 


8,DATE OF BIRTH 9. AGE last birthday 


eh t7189 ? 


/, BIRTHPLACE (tate or foreign country) 


If under 1 year 


If under 24 hra. 
Mg yh Days 


Hours | Min, 


6. COLOR OR 


aA \ 
10a. USUAL OCCUPATION (Give land of work 
one during mogt, of, vorking life, even if retired) 


" | 12. GiniZen oF WHAT 
CounrRry? : 
. 


es 
a 
ial Antecedent cause(s) 
: Peameatematay, aCe mas of LV ng ~PrmBiney _| >: TOONS 
a Sadia the underlying cause last rae | Shoak 
(c) (2s ae 
z Il. OTHER SIGNIFICANT CONDITIONS 
ES Conditions contributing to the death but not 
Dus related to the disease or condition causing death, 
q 1b, MAJOR FINDINGS OF GPERATION - F 20. AUTOPSY? 
BE Hef Mruataddyses | Yes No 
= & | 2. 4 EIDENT Specify) | Pu (CITY OR TOWN) (COUNTY) (TATE) 
A] HOMICIDE INJUR 
Lens TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | Whileat Not While 
ag INJURY m | Work (1 At work (1) 
< 
ry 3 22, I hereby certify that I attended the deceased a 
2 1a~ 
is alive on... and that death occurred ates pera, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E pee A: et ep. ) 010 Prosth (PF (Al. Fthry 1 ofpr/es 


ae CREMATION 


LOCATION (City, town, or count: 
GS (City, unty) State 


EASTERNAVYE ™ 


NAME OF CEMETER R EM 


151983 | OAR LAWN CE 


© 


Supply every item of information carefull 
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MASE WRITE PLAINLY, WITH UNFADING INK. 


y. 


ly impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
/ MARYLAND Ba. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside’corporate limits, write RURAL an give nearest town) 
4 OR gi¥g nearest town) ™ (jp this place) OR 

TOWN Rei sterstown b yrs. TOWN 

HOSPITAL OR ; STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS A & 3rd Aves 


3 NAME OF” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH 

6. COLOR OR RACH | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | ff under 1 year jifunder 24%, 

WIDOWED, DIVORCED, Montba | ay | Hours | Min, 

(Specify) yrs. a 

10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR i. B. ‘HPLACE (State or foreign country) | 12, CITIZEN oF Wrat 


done dygi, ostof working life, even if retired) | Inpugtr: Y?, 
¢ tesTA. 
13. FATILER’S NAME | M4. MOTHER'S MAIDEN NAMB 


15. Was ee 128 bat TN Shart Conner 16. Socta, Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes. glve war or dates of | 
18. MEDICAL CERTIFICATIOD 
Road, Baltimore, 


INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Death ~ 


Tb. Immediate cause «@.Bhot..thru_roof of mouth wit: Pen eee instant _ 
Antecedent cause(s) (self-inflicted) 


Diseases or conditinna, if any, — (b) 0... cen 
giving rise to the ahove cause 
stating the underlying caus last 


te) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, NONE 
Wa. DATE OF Migs il 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


none _ Yes DO No Xi 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | on CONTRIBUTING Ci j OF office bidg,, ete.) 


CAUSk OF DEATH. None. INJURY None == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


F While at Not while 
INJURY none m, work 0 at work X) 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection HK, Inquiry |X thercon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes , accident}, suicide &, homicide ', undetermined By 

SIGNATURE Dd (Degree or title) ADDRESS DATE SIGNED 


De 2D 6 Hanover Rd., Reisterstown, Md. -10-1553 


TEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184, ‘;/, fy) 
CERTIFICATE OF DEATH Reg. Dist. No... Dm 


&. 
correct 


2 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Na 


é + 7, E 
county’ he / MARYLAND STATE wee een PAHs > 
itside gor! 


ny, (If outside ree v7. eae LENGTH OF STAY City KES limits, write ae and give nearest town) 


OR. 88 je (in this place) ON 
BY AAs sa Gecuie % location) 
SE 200 waar 7 2 0 wittord wile Fb. 


HOSP: 
3. NAME OF (Firs (Middle) mS ws 4. DATE (Month) (Day) (Year) 


eS 


DECEASED: 


OF 
(Type _or sai) LM oN S é BARS DEATH: Z oe Fi 19 VE KGB 
5. dy UL $. COLOR OR LA. SINGLE, PARED 8. DATE EAL. BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 


| Mb té a Saeed yy pee 3 -2.9-/9b65 7 — Months; Days | Hours | Min, 


ALE oert: UPA’ tee Give kind of | 10b. KIND OF BUSINESS OR | 11, Bist desig (State or, foreign country); 12. CITIZEN OF WHAT 


ie ¥ ess” A MY, i FARM 14, EEN Eh Ms Ya (Yaar " LSA = 
Sokemon S SALZARS |EABAOEA, OdgeW 


¢ 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. aah it & LE, Le 


EYL ts WO NONE Bete cheats Quam tend Mik 


18 MEDICAL CERTIFICATION interval Betweert 
1 We x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ae cause (a) 


DUE TO 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause iast. DUE TO. F 
(eo Lo St ehereet, mA is . 
I. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——_— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
— | —_— Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE —_ INJURY “= 


we (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


While at Not While — 
INJURY <= mm. Work At Work 


22. I hereby certify that I attended the deceased from .40,/,9-4..,19N,, to /.X5...... 1952.., that I last saw the deceased 
ae +S. : at ., and that death occurred at . wes aq .An.., from the causes and on the date stated above. 


legree or title) ADDR, DATE SIGNED 
(4032 Pee, Te Ls Toiw PO Ele s tof sy 
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URIAL, ree ips 3-63 Ep jae OF CEMETERY OR CREMAT Woot ity, towng, or co! Virg ’ WiA 
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EA SS | OQ) Ansitint, ee fila Lk 
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ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully, The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\) ‘ g 5% I 


CERTIFICATE 


OF DEATH Rog. Dist, No oh. 


PLACE OF DEATH: 


COUNTY & 6£é MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEC: BASE 


STATE MatyLawe _ county Ban rameh& 
ory, (If outsidd corporate limits, write RURAL and give nearest town) 
— 


TOWN Ak pyras > 


CITY (lf outside corporate limits, —_— iy laden LENGTH OF STAY 
HOSPITAL OR 


OR and give nearest town) (in tpis, place) 
O/ 
INSTITUTION OR 


4THS JES. 
STREET ADDBEGS, Near Ave x 


STREET {if rural give location) 
ADDRESS 


128( Weare Ave _ 


» NAME OF (First) (Middle) 


MALE Wye Pe 


DECEASED: RES ve , 5, ’ 


(Last) 4. DATE (Month) (Day) (Year) 


DEATH: OC7¢B6L 72 953 


(Type or Print) 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, peta” 
speci: 


| DATE OF BIRTH: 


9. AGE last birthday ;| IF UNDER 1 YeaR|IF UNDER 24 HRS. 
2/ ee lipase Days | Hours | Min. 


10a. USUAL OCeeRHIOS Give kind of 
work done during most of working life, 
even if retired): 


Lago f, Sas raaeed Crry 


10b. ints Gr OF a ee OR 
‘DUSTRY 


12. CITIZEN OF WHAT 


hes E (S foreign country): 
ale 53 f LACE (State or foreign coun COUNTRY? 


13. FATHER’S NAME: 


Cuatkes 5 HELTS 


Wi Hee. ER KA NAME: 


ANKYV OWN 


15 Was Deceased EvER 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


16. Soctac SecuRITY No.: 


; INFORMANT & ‘ADDRESS: 


Wowe. 


ary &. SHeers 128 1M» 27H hee. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ve ediate cause 


(a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


tas ose as: 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL canine 


Interval Between 
Onset And Death 


. DATE OF : see 196. MAJOR FINDINGS OF RATION 


ss | 
a eetewis 
20. AUTOPSY ? 
Yes []_No 


ACCIDENT (Specify) EESUe (Home, farm, factory, 
SUICIDE Ore pct bidg., ete.) 


si (CITY OR TOWN) 


(COUNTY) (STATE) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 
hile at Not While 


a "| BRIURY OCCURED 
INJURY m. Work (] At Work (1 


| HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 7// 


alive on ....J.9. Ave. 3 and that death occurred at 1.9/7.9. SETA from the causes and on the date 


SI NATURE 


See 


(Degree or title) 


WALL by, Weeds 


, 19F%, that I last saw the deceased 


stated above. 
DATE SIGNED 


Qe 197, 


WKS, to... 2 Off 


290 


By 


23. Grae CREMATION, | DATE aah 3 | Ae NAME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) 
C24 


| LOCATION (City, town, or county) (State) 


Moghane Mera oti pe 


Liasriaar 2é , ila 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uj JO? 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH: 2. 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland COUNTY 


STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


ea Fort Howard ays 


(if outside corporate fimits, write RURAL and give nearest town) 
Baltimore 


ciTY 
OR 
TOWN 


NOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Adminis 


ation Hospital 


STREET 


Qf rural give location) 
ADDRESS 


2113 McCulloh Street _ re v 


3. NAME OF 


(Middle) 
(NMI) 


7. SINGLE, MARRIED, 


(Last) 


SHIPLEY 


(Day) (Year) 


(First) 
DECEASED: Z 
(Type or Print) ARTHUR 
5. SEX: 5. COLOR OR 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Male Stored (Specify): ffarried 10-12-9)) 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if. retired) ; 
i sare" 


Joseph Shipley 


15 Was Deceased Ever IN U.S.ARMED Forces? 
“Sal be) or unk.)| (1f Yes, give war or dates of 
) Les serviee) Wil 1. 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


2. USUAL RES{DENCE (HQME) OF DECEASED. Lf] 
| STATE COUNTY \3c OS, 


09880) 


1, PLACE OF D 


COUNTY 
MARYLAND Ma] Carn 
, CITY (If outdide corporate limits, write RAL and | LENGTH OF STAY CITY (If outside eae limits, write RUPAL aod giye penrest toyo) 
“a OR give nearest town) In thia place) x OR i P /) 
TOWN CASS f tas? Ong | TOWN bth Lo LAAWTA LA fA 
HOSPITAL OR vi pete Navel { STREET Cf rurgl, give Igfption) 
INSTITUTION on B £0 / ADRESS ‘} 5 AL{) 
STREET ADDRESS mca psa ids oO. XK 
3. NAME OF Fire " Migdi (Last) 4. DATE UV onth) (ay) (Year) 
DECEASED 0- ay ie 5 | OF C3. 6 Ws 
(Type of Print) Skhourhe MLTA DEATH (es io 3 
5. SEX 9. AGE inst birthday funder 24 hra 


MARRIED, If under | year 
DIVORC! Moi Be: 


| 8, DATE OF BIRTH 


u 


LA VOM 
| 14, MOBHER'S MAIDEN NAME 


6. COLO OR RACE 7. SINGLE, 
| WIDOWED 


Houre | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done durjng mo 


13. ae 


dg (Ae mith 


Nie 
15. Was Deckasep Even In U.S. ARMED Forces? | 16. Social Secunity No. 1i_INFORMANY AND ADDRESS D 
‘es, no, or unknown) | (If yes, give wgt-or dates of | v7 
} service) Na - AV AA) JHA [FAI Mag tn 
18. MEDICAL CERTIFICATION {/ 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY BEADING TO DEATIL ONseT AND DEaTa 


Antecedent cause(s) 

Diseases or conditinns, {f any,  (b)....0... 
giving rise to the ahove cause 
stating the underiying caus 


LA / Immediate cause ees, 


if, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


198, DATE OF Slae | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ane (Month) (Day) (Year) (Hour) 
INJURY. m 


Whiie at Not whiie 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work 1) at work [) 


22. I certify that I took chorge of the remains described above, heldan Autopsy _ |, Inspection (Pe Inquiry U-thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sialed above, ond death in my opinion resulied 
from: natural causes VV accident |, suicide |), homicide |, undetermined _). 

(Degree or titie) ADDRESS DATE SIGNED 


DME. Taewom. Nd (o/b Ipz 


| EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
p ; 


BOM cre 06 [Lorne 


3 SIGMATY Loy) 0 ADDRESS 
ApdutauD a ttt Maeda, Dicd 


Ci mn SF ce ma 


AL, CREMATION 


DATE THER: 
OVAL (Specify) 


Ot 


2. 


DATE REI 


"D BY LOCAL 
REG, tb | 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH eg. visu xo. 4X... 


: 2. USUAL RES[DENCE (HOME) OF DECEASED- } ‘ 
Baltimore STATE / 
MARYLAND. _ ic SOEs le J 


Che dit Pi a limits, write RURAL and he ee oak STAY on (if outside corporate limits, write RURAL and give nearest town) 
give near wn | 4 . 
he Sparrows . Point ‘Bia Pere, Town Gperrous Point 
STREET i 


1. PLACE OF DEATH: 
COUNTY 


fully. Th 


DED 
& HOSPITAL OR (if rural, give location) 
& INSTITUTION OR \ ADDR! 
6 e STREET ADDRESS 216 D St. U ‘aia ©] 

& 3. NAME OF gf s +. (Middl - DA 
8 DECEASED WHfien (Willie  ¢ enh + DATE tomb, pg Atey) (Year) 
Ei (Type or Print) ps 7435 DEATH 19 

6. SEX R OR RACE LA Baa MARRIED. 8 DATE OF BIRTH 9. AGE fast birthday | If under 1 year /Ifunder 24 bra. 
< male white |W Wi DOWED, DIVORCED, | Noy 28 1884 | 68 Months.| Days Hours | Min, 
= yrs. 
ol 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINess om | 11. BIRTHPLACE ae or foreign coy, 12, Citizen oF WHat 
° done | uring, pot f nor Me, awe If retired) | Country? 
€ ‘ © wl Cire: 2 

13, FATHER’S si 14. MOTH. LE 
s John Smith | PES AIOE EH 
B 15. Was DECKASED Ever 3. ARMED FoRCES? | (6. SociaL SEcuriTy No. 17. INFORMANT 
. (Yea, no, or unknown) ica paagiveiwar or dates, Mrs Frances émith 216 DL St 
a 
i 18, MEDICAL CERTIFICATION ETWEE! 
B I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Saas Dene 


44, At; Immediate cause (ae 
AL. | antecedent cause(s) 


Diseases or conditions, If any, —(b)......““Aw" 
giving riso to the ahove cause 
stating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


rtant, Physicians: please write the causes of death clearly and }e 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& CCIDENT Gpecify) PLACE (Home, farm, fi CITY ORT | aS aE 
21. A’ me, farm, 7, Street, ; OR 7 
= SUICIDE B | OF. ote Hiigsey i ‘ ORR) Coes we 
eal HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | EIURY OCCURRED _| HOW DID INJURY OCCUR? =_ 
a a OF While at Not While 
¢ z INJURY Work (At work 0 
<i a 
3 22, I hereby certify that I attended the deceased fro 1977, to. Oek..... 1953 3, that I last saw the deceased 
; alive on Ok. A BQ. wal Oe sD, and that death occurred at... ee £4 4 .m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


GB thd 10-20-83 


LOCATION (City, town, or county) State) 


EZ WRITE PLAINLY, WITH UNFADING INK. 


3. CREMATION 
REMOVAL Specify} 5 i ne 


ADDRESS 


vi 5 
2 
PLEAS. 


eli2 Dunde lk Ave 


UNFADING INK. Supply every item of information carefully. The 
dnt. Physicians: please write the causes of death clearly and legibly. 
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e 
sia 


¢ 


VS. A 


age is especially im 


JOR OY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 1882 


CERTIFICATE OF DEATH nee) Dist. Me hans 
“[. PLAGE OF DEATH: ——— = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MD COUNTY Bau 


CITY (If outside corporate limits, write RURAL 
SOR and give nearest_ town) 
TOWN nh 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 


(in io Nes. 
Ss Nqguetn Gono x 


OLE, (If outside corporste limits, \ write RURAL. and and give nearest town) 


TOWN TOWSON Fe 


STREET (If rural give } 
ADDRESS 


S fieguetn 


4 


iw ) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “Day) (Year) 
DECEASED: oF 53 
(Type or Print) WN reed DEATH: OCT. 19 

5. SEX: 6. COLOR 0) 9. SINGLE, MARRIED, DATE OF 94 mc AGE last hirthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 


RACE WIDOWED, DIVORC. 


F ee owe | OCT. IC 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


5 f\. NichotSon 


15 Was Deceasep Ever 1N U.S.ARMED Forces? | 16, SocraL Security No.: 
(1f Yes, give war or dates of 


_ | Months} Days | Hours Min. 


iin vt 12, CITIZEN OF WHAT 
Sins | or foreign country) : enueey? 


¥ ae 


M4. Mp. MAIDEN NAME: 


N aR SEN 


NT & ADDRESS: 


17. INFOR) 


Yes, no, or unk. 
yes Gangics 1). Spugin_ 
18. MEDICAL CERTIFICATION intecvel. HE 
1. Bay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
WE é Conorl | JF bork 
Immediate cause CARCL ie] MA. Eos Feber tus Seer Rehe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


statIng the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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DY ccessansvevien 


11. 


20. AUTOPSY 7 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION eee ; : | 
(Gt > | 5 crt, brik abidensfotstmetin | yan No 
21. ACCIDENT (Specify) PLACE (Home, farm, fadfory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) a 
1OMICIDE INJURY —_ = - 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 7 
INJURY m. Work 1) At Work 1] sa 


alive on 


BURIAL, CREMATION, 


alive Neca 


DATE REC’D BY LOCAL 
REGISTRAR’ 


tes & 


A: Co from the causes ie on the date stated above. 
tay or title) 
fs rlo 


a DATE SIGNED 
3 THERE 953 ea Coo OF CEMEFSRY OR elder | BAso 
“sa Canna din 
24, ¥F 


as ATION (City, town, or r county) (State) 


[otha pe OS(2F3 
any 4 ih N WN Jen DIRECTOR in not A905 Teen 20. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now..Q Benes 


1. PLACE OF DEATH: 2. USUAL beberle aNd ye OF DECEASED: 
Coen Baltimore MARYLAND we Mary land COUNTYB altimore 
CITY (If outside corporate limits, write RURAL and GTH OF STAY as (If outside corporate limits, write RURAL and give neareat town) 


OR nearest this place) 
fown=” ree, Owings Mills pe TOWN Qwings Mills Xx 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR. Reisterstown Road \ ADDRESS Reisterstown Kd 
(First) (Middle) (Last) 4. DATE (Month) (Day) 
Herbert Elijah Stallings | Pear eu 20 
6. COLOR OR RACE 7. SINGLE, pe evan 8 DATE OF BIRTH 9, AGE last birthday | If under | year |Ifunder 24 bre. 
W | ‘wipoweby aynrete Lyon 11 1890 | O3 on | one] Bove [Hoon] Mie 


CCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12. Citrzen o¥ Waat 


OCC! 
done aero ins IPsr rinde Mar land Coma e 


13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
Charles & Stallings | darah Hlizabeth lurner 
ie Was a sare U.S. ARMED aed 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
om By os now) eer or detent! 27-12-1534 |Mrs H E Stallings Owings Mills Ma 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)...... 


Soh Kantecedent eause(s) 
Diseases or conditions, if any, (b)................, 
giving rise to the above causa 
stating the underlying cause! cause last, 
(e) 
Nl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
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HOMICIDE INJURY E 


Gea (Month) (Day) (Year) (Hour) UAE. OCCURRED _t HOW DID INJURY OCCUR? 


WITH UNFADING INK. Supply every item of information carefully. The_co 


ially important. Physicians: please write the causes of death clearly and legibly. 
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INJURY m Worle im} At work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 38 
CERTIFICATE OF DEATH 


p 


Reg. Dist. No................ 


ie a NAME OF DECEASED . 2. PETS \ x 
cI Wargo Mary Margaret Stange SATHW OTS Oyo 

| 3 3. PLACE OF DEATH: _ ue 4, USUAL RESIDENCE (Whore deceased lived. if institution: residence 
& a. Baltimore@ity, Maryland 4 A. STATE | f B.COUNTY )° _ before admission) 
Ey B. FULL NAME OF — (if not in hospital or institution, giye street addres9 or] A Cas ; 
bb Be nay 622 R ‘ A %. lei oh ©. CITY OR TOWN (tbuttide corporate Timits, write RURAL and give 
= 2 egester Ave onelei : townetiDy 
3 8 3 g Stoneleigh, Baltimore... 
rs Yrs. || 0. STREET ADDRESS (if rural, give location) 


ped 622 Regester Ave. 


c. Length of stay in Baltimore ife Days 
ee Se Ee eee a etd aod * thot birthday) | Monti 
W Single Feb.14,1857 i 
10a, USUAL, OCCUPATION (Givekiadof| 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done during most of working life, even if retired), INDUSTRY WHAT COUNTRY? 
Home. Duties Baltimore 


13, FATHER'S NAME 


William Stange 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yee, no or unknown) (If yes, give war or dates of service) 


f | 16. 39 ol. 


~ i 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g» 
heart failure, asthenia, etc. It means the ASE, 
injury or complication which caused death.) 


14. MOTHER'S MAIDEN NAME 


Katherine Krebs 
17. INFORMANT ADDRESS 


Marie Starlings 622 Regester Ave. 


CAUSE OF DEATH ONSET AND OEATA 


16, SOCIAL 
SECURITY NO. 


ite the causes of death clearly and legibly. 


NFADING INK. Every item of information should be ca: 
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a iY, 
to 22.1 hereby certify Ayat J attended_the deceased from fa Z 195 /to C4 Lo _, 108. “Sn, t I last h 
fos) “ Me, yy, ’ ry = 5 tha last saw the 
2 deceased alive on all and that deaf occurred at&_*304m., from the causes and on the date stated above. 
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PLEAS 


. 1 PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


(VQs S85. 


if 


DEATH 


__cou MARYLAND 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED: 


CITY 


outside corporate limits, write RURAB) LENGTH OF STAY 
tani ae give nearest town) (in this place) 


STATE Ae ___ county ae 
CITY (If outsigG corporate limits, write RURAL,and giye nearest town) 
OR 

TOWN ~~ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ime Dorvegh Ir y 


(if rurai give 


please write the causes of death clearly and legibly: 


3. NAME OF ; 
DECEASED: (eiet) 
(Type or Print) Ea/ 


(Middle) 


WelLhand 


Stephens 


STREET 
4.DATE (Month) (Day) (Year) 


ADDRESS 
(Last) oe 
DEATH: Det le 19 > 


5. SEX: 6. COLOR 
Qn RACE: WIDOWED, DIVORCED, 


A (Specify) : 2g /| 2# 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
69 gra, | Mones| Days | Hours | Min. 


SOF 


“10a, USUAL OCCUPATION Give kind of | 10b. feata As ass 


oe Gi BIRTHPLACE, (State or foreign county) = 


12. CITIZEN OF WRAT 
TP Bee 


work done cures most of working li 
even it retired) y 2 Dimsgh sche Dea: 
be 


j. MOTHER'S MAIDEN NAME: 


13. FATHER’S NA) | 
ARMED ie 16, SoctaL Security No.:| 17. 


15 Was DecEASED Ever IN U.S. 
(If Yes, give war or dates of 
212+32=0576 


INFORMANT & ADD! 


Pare, Elleyor 


Yes, no, or unk.) 
service) 
| ne Les 
TB. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iG Rate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ta)i gated 
DUE TO 


(b) ..... 
DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 


ACCIDENT 
SUICIDE 
HOMICIDE 


BLACE (Home, farm, factory, street, 
office bldg., etc.) 


(Specify) 
|9e INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F While at Not While 


oO 
INJURY m, Work (] At Work 1] 


ha HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


22. I hereby Ber that I attended the deceased from “¥ 


alive on . , 19.8.2, and that death occurred at 


MEOH, 


date stated above. 
, from the causes and on the da feat ee ole 
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19.02, that 1 ast s2 saw the deceased 
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Teens especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (6/5 
: CERTIFICATE OF DEATH ee ee 


I. PLACE OF DEATH: 7 Z. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write, RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


. OR and give nearest town) / (in this place) 1, BE : 
TOWN Fort Howard ye ie ays | TOWN Baltimore " 000). ¢_ 


HOSPITAL-OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS reve . * - 
Veterans Administration Hospital 1143 Washington Blvd. v 
3. NAME OF ° i i Lk 
DECEASED: (First) (Middle) (Last) 4 Dare (Month) (Day) (Year) 
(Type or Print) GORDON L STIERHOIE. DEATH: October 19.58 


5. SEX: $3. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE jast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
_Male White Greif): Single | 5-17-90 & | 
r 


10a. USUAL OCCUPATION. Give kind of | 10b. Ne Ja) eas OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone cating most of working life, DUST! COUNTRY? 
even i 3 


Bar Tender Baltimore p Maryiand USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
—sa iG SHeROgE Ape AR 

EASED EVER IN ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


no, or unk.}| (1f ea give war or dates of 
Yes service) Wife T Unknoym Clin Rec, Vet Adm Hosp.,ft.Howard, Waryland 
18. MEDICAL CERTIFICATION 
1. Poe OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


ine cause (a)... AORQNARY..THROMBOS IS... WILH.LNFARCTION.....0000-0s0s 00nd A NENOMM.... 
Antecedent causes (s) a 

hog pe ee ae 

fading 4 naan. reece tia, DUE TO. 


(ec 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


I9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | “ 20. AUTOPSY f 
2 (1-17-53 horacotomy left - Excision of portion of lung for biopsy 
21. ACCIDENT (Specify) Bee (Home, farm, factory, ee | (CITY OR TOWN) (COUNTY) rane 


SUICIDE ffice bldg., 
HOMICIDE fNsury 7" PME» ete) 


rg (Month) (Day) (Year) (Hour) Wennee OCCURED x HOW DID INJURY OCCUR? 


hile at Not While 
INJURY ™. 


22. I hereby certify that tended the 


6228. . Me ks from the. causes od on the date stated above. 


DATE SIGNED 
VAHs FORT ‘HOMARD 
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23. pa Mes eb THEREOE ¥ OH CREMATORY | Logatit (aie town, or LO=21 “i State) 
: ep 6 Siig S3 | Re paste Cemetery | Baltimore, Maryland 
EGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
| Howard Blight Funeral Home 
“OU0Y Harford ig po » Maryland 
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ge is especially important. Physicians: please write the causes of death clearly and legibly. 


yo)s 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C é 
CERTIFICATE OF DEATH haat 


. 


+ PLACE OF DEATH: 2. USUAL Caled (HQME) OF DECEASED: 


COUNTY vii Ke, MARYLAND STATE COUNTY (es == 


CITY (If outside corporate limits, write ,RURAL| LENGTH OF STAY CITY (If outside corp! ie nd write RURAL and give ni 
Loe 9 OR and give nearest town fie 


z) (in this place) OR hid 
TOWN BY 
SST 5 SPUN GxO Ste g i | pref Heer 22 acl 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS { 145, kinsuie qd 
3. NAME OF 46 4. DATE ar th D Yea 
DECEASED: Carnie iaaiey 7 (Last) jon (Day) (Year) 
(Type or Print) er DEATH: ober, iM] wS> 
5. SEX: 3. ‘gore OR | 7. SINGLE, GaRRIED 5 [8 DATE OF BIRTH: 9. AGE Isst birthday :| IF UNorm 1 Yean|Ir UNDER 24 HRS. 
WIDOWE) 3, gy Months; Days | Hours | Min. 
WH ire (Specity) : OPR, 38! Vo jl 
“Tos. usual OCCUPATION Give kind “of | 106. Sn ESS OR i BIRTHPLACE (State oF foreign country): [12 CITIZEN OF WHAT 
work done during most o' ing life, ft 
even if retired) = House Wogk AT OME, BA UW Mm oRE, MD. (tA 
is. re, ‘8 NAME: 1d. MOTHER'S MAIDEN NAME: 


Cdword {Ua hone y Ang —_Hogeid 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
) no, or unk.}| (If Yes, give war or dates of 


RO bere eG NoNE JOHN STOCKER Y2IvinsHIP RD. 


18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GeO 


FAD. De cause w Cardiac... Yair 


DUE TO 


Gee eee). g_ Uvo taeda diganc( abn .,2... hypeticphy, 


giving rise to the above cause 


stating the underlying cause last, DUE TO il 
Ms COM Gt VE Lint 


| 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF usar 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yesf}_ Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
i) White at = “Not While 
INJURY m. | Work O At Work 1 


22, I hereby certify that I attended the deceased from . 19,04 , that I last saw the deceased 
alive on 200... + 19) » and that death occurred at , from the causes and on the date stated above. 


SIGNATURE fos Degree or titl nf RESS D. SIGNED 
Udgue qf . g me je Sade egy. Octobe f 4a. 


23. BURIAL, CREMA' >| DATE DTS. = E OF CEMETERY OR fOUe an LOCATON (City, town, or county) (State! 


OnK LAWN CEM, |7425 EA STZRN AVERT, MD. 
ete sued 2 foe) a y FUNERAL DIRE! | : Ol Si Con peynyng ST 


ST e-20-55|__a.tazagctohaen 4 BALTO,+4¢,MOr_ 


> 


, WITH UNFADING INK. Supply every item of information carefully. The cofrect 


VS. @ 


MARGIN RESERVED FOR BINDING 


. 


pipe) WRITE PLAINLY, 


lly important, Physicians: please write the causes of death clearly and legibly. 


"2" age is especial 


YOR. 0° Dewne// 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () « ; 


afot Gu 
CERTIFICATE OF DEATH Ren. ist. Ne ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 A 
COUNTY Baltimore MARYLAND state Maryland county (Oni % - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, yriteMURAL and give nearest town) 
OR and give pearest town) P (in this place) OR < 
TOWN Howson gMa. 4 TowN Towson © 
HOSPITAL OR j STREET (If rural give location) 
INSTITUTION OR p ADDRESS 
STREET ADDRESS 615 Fairway “rive ; 615 Fairway Drive 
3. NAME OF ~ (First) (Middle) (Last) 4DATE — (Month) (Day), (Year) 
(Type or Print) Mildred Stout DEATH: (C-e7%¢ #& 19 SS 
5. SEX: vi eC OR T. BINGE MAGEE: 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 year | IP UNDER 2 HRS. 
J WID ED, RIVOR:! ». Months, Days | Hours in. 
F W Gpety): Married May 24,1922 31 om. | ea se 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): At home Baltimore, Md. u. S. 


13. FATHER'S NAME: . 14. MOTHER'S MAIDEN NAME: 


Arthur C. Willis Auclert 


15 Was DECEASED EVER IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ae give war or dates of 
service 


18. MEDICAL CERTIFICATION 
1. DiSEASES OR CONDITIONS DIRECTLY LEADIN, 


DL Meinte cause (a) 


Antecedent causes (s) 

petted +8 eereene: if any, (b) .. 
ving rise to the above cause 

atating the underiying cause jast_ DUE TO 


(ce) 
11. OTIIER SIGNIFICANT CONDITIONS | 


Interval Between 
et And Desth 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
Yes No 
21. ACCIDENT (Specify) BUACE (Hone, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNow: RY 
TiME (Month) (Day) (Year) (Hour) AUR OSE, HOW DID INJURY OCCUR? 
OF ‘ile at t While | 
INJURY m. wit oO ae Work O 


22. I hereby certify that I attended the deceased from OLX. 119: 2 - to ae? | Lo, 19.:/.8, that I last saw the deceased 
Lf, 19.72, and that death occurred at . wa ies = 9 from ithe causes and on the bo £ ted above. 
" DD: 


alive on! 


fae 


i ‘AL, ora 
REMOVAL (Specify) 


REMATORY | (City, town, Me 
a Mor es MO—appRess ADDRESS 


3 fitg/ 
ey Beg BY cea REGISTRAR’S SiGNATURE 24. FUANER DIRECTOR 
pyeda aee" i phar” —-_- teed S30 Macfind VOL, 


ws tT 
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PLEASE WRITE PLAINL 


pecially important. Physicians: please write the causes of death clearly and legibly. a 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){)% 5‘) _ 
CERTIFICATE OF DEATH Reg. Dist. No. Yr 3 


7. PLACE OF DEATH: - . USUAL RESIDENCE (HOME) OF DECEASED: 


___ county Barrio +t € MARYLAND STATE ALY AANLP COUNTY Beetim ogee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) i“ 
TOWN Ae puras St rown Ag euras ay 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS 


STREET ADDRESS 5g eed Ko. x S610 AsnBeunne ep, _ — 2 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Ive or Print) peéoXQe. M4 VTYew er DEATH: £7277 Ad + wd 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UND 1 year | IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days { Hours | Min. 


Mare _| Wyre Srey nciep |S5éP7.9_ 1886 Sy Sel 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired): 1 
SAKES Bhd ¢ Bes. 
=i Masco M: gaye LE oe wa 


13. FATITER’S NAME; 


Beoeiée U) TARNEL Latenrwe HaeFeER. 
15 Was Deceasep Ever 44 U.S. ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & aenbaee 
cn no, or unk.)}| (If Yes, give war or dates of 


service) 2I8-09~-70 0% J TUL WER. $510 Asusoutwe., eo. 
RTIFICATIO Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN, “FO DEATH Onset And Death 
420, | AA ca 


Immediate cause (a) ... 
DUE TO” 


Antecedent causes (s) 

Diseases or conditions, if any, (Db) ase 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(cy 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERAT! P| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, si (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF comes bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) BUURE OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify, that I attended the deceased from ../7/7/©... 19.3, to “aS, 19N23, that I [ last saw ‘the deceased 
CBS SP ssi 10/1.2, 19N Zp and that death occu ae ee Ban fromthe causes and on the date stated above. 


(Degree or title) ADDRESS y ATE SIGNED & 
- eh, ee ae —__ 073 fA 
jRIAL, CREMATION; bem THERES ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


gone ® (Specify) aes Bainnn PR AAD 


“By Pele BY ie mee: MG GES ay IGNATURE 24. FUNERAL DIRECTOR DRESS 
paca 74. 4 fe. 
‘7 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


— 
WRITE PLAINLY, 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


le e@ ™ 
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i 8 
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VISUD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n 7c .) Y ~ 
CERTIFICATE OF DEATH Ree. DNstaNos:. tee meee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
COUNTY Balti mebére MARYLAND STATE re and COUNTY Balt; 
CITY (If outside corporate ti write RURALJLENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) er (in this place) 
Town” Co i lle sg bday TOWN Reck hal 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS Gro ve Site 
3. NAME OF ad 7 eae a 4.DATE (Month) (Day) —(Year) 


DECEASED: He 
DEATH: Och 4+ 19 


(Type or Print) = Ur 4 ‘2 io] 3 
9. AGE last birthday :| ir UNDER ] YEAR| IF UNDER 24 HAS. 
Tb gaa Montiel Days | Hours | Min. 


3. SEX: ei Annie OR 7. SINGLE, le Ie HE DATE OF BIRTH: 
12. CITIZEN OF WHAT 


RACE: WIDOWED, DIVORCED, 
Sept. S, § 177 
oi bie COUNTRY? 


(Specify) : 
10b. LA Sats or A BIRTHPLACE (State or foreign country): 


“Ta. USUAL OCCUPATION Give kind of 
work done fue most of ery life 
Lut fe Mar [a ad 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Frank he |Ccvift Martha Boyer 


15 Was DECEASED Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


whos pital records 


Ene or unk.)] (If Yes, give war or dates of 
“WO 
18 MEDICAL CERTIFICATION idan eee 


service) 
1. “oo OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ca ark..Pas ue 1 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause < os 
stating the undert s 


16, SoctaL Security No.: 


(c) 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
i] Yes No (™ 

21. ACCIDENT Specify) [peace (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE omer bide., ‘ete.) 

HOMICIDE | oon 

TIME (Month) (Day) (Year) (Hour) AT OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While 

INJURY m,__| Work 0) At Work 1 


22. I hereby certify that I attended the deceased from .O.¢ct. 3.19 43, to .O.ct..4..., 19S7., that I last saw the deceased 
alive on ..! ¥g, 1 , and that death occurred at 4 30 fA). , from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDR DATE SIGNED 
. , 
33. BURIAL, Meecha ; N. & CREMATORY 


OVAL ~(Specify) | (2 | . 
(Ae saaal? 195.3 Chg h-o ° Dol pAapsaags [poe 
ATE REC'D BY LOCAL Alva SIGNATURE NERAL i a Atg DDRESS 
REGISTRA’ 
(6/83___4 1 Hedri.gh Le. 


van sere ore : 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) (9 ¢ q ‘ 
VIOUS 


rr 
“3 | CERTIFICATE OF DEATH Reg. Dist. No.. Meet a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland couNTY —— 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a, 
TOWN Fort Howard i day TOWN Baltimore Lg 
HOSPITAL OR 1y STREET (if rural give location) 
INSTITUTION OR } ADDRESS 
TREET ADDRESS Veterans Administration Hospital 1016 N. Cathedral Street 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE La VAUGHAN peaTH: October 19 53 
5. SEX: $. COLOR OR 7 BHTeEE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeaR)IF UNDER 24 HRS. 
: IDOWED, DIVORCED, a Months; D: He Min. 
Male fiite (Specify): Divorce 3-28-1900 vei cu eee a ai (8 
“Ion. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: R 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


ret 


U.S.A. 


Portsmouth, Virginia Ys 
14. MOTHER’S MAIDEN NAME: 


Sarah Hymes 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 
Jessie Vaughan 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


Jp or unk.)| (If Yes, give war or dates of 


— 


16. SoctaL Security No.: 


216-10-2075 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard Md, 


18. MEDICAL CERTIFICATION 


service) ww aet 


Interval Between 


1 7 i OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
f / MALNU Menths 
Immediate cause (a) 2 ee eee ae eee conus amnuaf.. bd, Meonths 


DUE 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause vi 
stating the underlying cause last. DUE TO 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
XH Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m,__| Work ‘At Work [] 


22, I hereby certify thatVRattended the deceased from Octs..3.,19.53., to .Oct...lp....., 19.53. XORROOESOENWte tered 


Ziand that death occurred at .8%20.PeMe..., from the causes and on the date stated above. 
r (Degree or title) ADDRESS DATE SIGNED 


digs TAB afar ara die 1099s — 
R NAME OF CEMETERY OR CREMATOR (City, town, or county) (State, 


3. BURIAL. CREMATION, | D¥ 
REMOVAL (Specify) l 
Banta: Fae satel 


| BALTIMORE, MARYLAND 
DATEARECD BY LOCAL! REGISTRAR'S SJGNATURE AL DIR, ADDRESS 
ReGen a3 | dae I © Howard Blight Funeral Home 
v Dm4te__. 


SE WRITE PLAINLY, 


v@. 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


i 


PLB 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 09892 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


iE (HOME) OF DECEASED- 
COUNTY F 


2. USCAL RESIDEN 
STATE 


MARYLAND 
LENGTH OF STAY ) Ppe it give Regeact town) 
inthis Placed, 6 OR 


. PLACE OF D 
COUNTY BYE: 
OR : rt 


STREET 


HOSPITAL OR = < DDRESS 7 
A 


INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF Tddley ( a: DATE 
DECEASED A. 
(Type or Print) A as QEATH 


6. SE. bigtbday | 11 under 1 col 
Zz | Moathe (ey 


iunder 24 hrs, 
cai Mila. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kin> oF BUSINESS OR *] 


1. BIRTHPLACE (State or jorelgn €ountry) 12, CITIZEN of WHAT 
done ume moat of paetsne life, even If retired) i INDUSTRY Countay? 


B Bfte CO. pe Np OG 


3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ci “ iG 2 Ev 
15. Was Decrasep Eve In, . AuMeD Forces? | 16. Sociat Security No, 1T-INFORMANT AND ADDRESS 
(Yes, no, or unknown) | det yee d ive war or dates of | 
2 service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
- 


NTRRVAL BETWEEN 
ONSET AND peata 


Immediate cause (a)... ff 
Ie 7. g Antecedent cause(s) 


Diseases or conditiona, Hany, — (b)....... 
giving rise to the above cause 
feanine the underlying cause leat 
fe) 
tl, OTHE SIGNIFICANT CONDITIONS | 


Conditlona contributing to the deatk but not 
telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
oe Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () orn CONTRIBUTING OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME ( mth) (Day) (Year) (Hour) INJURY O€C! RED 
OF | While at © Kot while 
INJURY =~3 Soll Ss os icon aol 


22. ‘I certify that I took charge of the remains described above, held an ore saul Teeter 
pice by said Autopsy, Inspection o 


ee CiSmeityo DATE THEREOF 
-YOVAL, (Specify) 
Bare fo 


24. FUNERAL DIRECTOR ADDRESS: 
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VS, 


PLEASE WRITE PLAINLY 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} ‘) S 93 
CERTIFICATE OF DEATH Rees Tee aNOIeC?.  neae 


1, PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : MARYLAND staTE 270 L COUNTY) “zz, 
oe (If outside corporate limits, write pa LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


Is pl OR 2 
Town") e* Syl town) Z (in per ah Lbce Lf aes 13 
Vv 


HERS on SOEs yee ge 

‘1 5 A 

STREET ADDRES: ce ae Sele / lal ph soo ler Ay 4 v 
3. NAME OF ~ (Firat) (Middle) (Lagt) | 4. DATE (Month) (Day) — (Year) 


DECEASED: OF 
(Type or Prin [a DEATH: EPA fi sess, 
5. SEX: ‘S. COLOR OR 1. SINGLE, MARRIED, 5 DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


tm t oe WIDOWED. DIVORCED, aw Be y, FED WA on we | Lie | Days [ous | Min. 


10a. USUAL OCCUPATION..Give kind of ge IND wae pie teughaas) OR | if. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working | (Fae COUNTRY? 


even ff retired) ; ae) Le. 


13. FA’ RS NAME: 14. MOTHER’S MAIDEN NAME: 


Vy / 
DP Dwi Y Ms ra sue iris 
AS DECEASED BveR IN U.S.ARMED Forces?| 16. pore.” oe No.:{ 17. 1 jp & ADDRESS: i 
LA vo no, Se | If hg give war or dates of 
servi ice) 2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


Interval Between 
Onset And Death 


cA? cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
pane Lee. 6 | ¥en No _ 
ACCIDENT 


(Specify) pace (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or ase bldg., etc.) 
NOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ack 
INJURY im, Work 0) At Work [1] 


22. I hereby certif: Sea. - 
alive on eA ia , from the ponte we on the date stated above. 


LP edad DATE SIGNED 


) 
For oar at of Mah LP) . Ze 


eu Rt CRE ibs THEREO! OF 5 [City, town, or ‘cotnty) 
Og 5 Specify) i bret “¥ f nek 
D 


DATE ECD BY LOCAL: Ze. SIGNATURE 
REGISTRA! 
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auses of death clearly and 


please write th 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {) &9 { 
CERTIFICATE OF DEATH 


PLACE OF DEATH: Re cae, RESIDENCE ee. OF DECEASED: 


COUNTY r- 4 227 0 YZ MARYLAND real Lzn ___couNTY 
Eoule corporate limits, write 7X | LENGTH OF STAY AGS if Bes / eG oS limits, write RUR ii 
) 


{in this place) 


LL VPS. 


PRETO Ri dee Rd Ae a e Kd. 


3. ae oF (Fi Middle) (Last) 4. DEE mth) (Day) (Year) oy 
Uisoeisn Bi og De 4 A. PY. CY. peel ber /F_1 S53. 


5. SEX: $s. SOLOR 0} 7. SINGLE, MARRIED, . DATE OF BIRTH: vs AGE last birthday:| ]F UNDER 1 yeatt]IF UNDER 24 HRS. 


R. 8 WJDOWED, DIVORCE! Months; Days | Hours | Min. 
= cf if; ry a | 
“Ida. USUAL OCCUPATION. Give kind of q PLACE > or foreign io 


eee "4 WHAT 
worl ig du ine most of working life, INDUSTRY 
eve Ars A 
it Oy e.ay— 


13, FATHER’S NAME: 


"BASED EVER IN LL oy Forces?| 16. SociaL Security No.: 


Ee | ea a, 


18, MEDICAL CERTIFICATION 
Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é Onset And Death 


Immediate cause (a) ie 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause x 

stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing denth, 70H 
19a. DATE_OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Co | LPOWL Yes []_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ew office bldg., etc.) 
NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) [aes OCCURED. | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. | Work (] At Work 


22. I hereby certify that I attended the deceased from ../. AT17..,19 , to /C?.— =/3..1 
alive on b= , 19.5.3 and that death Bence at ae AL “la, from the causes and on the date stated above. 
SIGWATURE 7 poeayee er, sitle) DDRESS DATE SIGNED 
ee "4; Aha ae) yr () anise a lo-jl SB 


OLS 
RIAL, CREM ON, 4, 7 By J 7/8 5) EMEJTERY OR CREMATOR LOCATION (City, towp,pr county) (State) 
pyay (Specify) e, 


, ; . rjen Mots =] 
ey an gy! cal eco Arlovodiy Par 


*S “A NVaun: 


il -158 Iten 14 10/21 
slate MARYLAND Gire oe DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 


s. 

8 : , 3Y 

’ 2 CERTIFICATE OF DEATH Reg, Dist, No. cccssscssssesssssnee 

© /| 2 BLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
" 2, 
Z country Baltimore MARYLAND spats Maryland counry Baltimore 
' 2 A XK 2 oF mild wive Dearest cel tole SEER URAT ws ge es (If outside corporate ilmits, write RAL and give nearest town) 
3 Sakbimore 2b Own Baltimore — —_/ ee 
eo HOSPITAL OR (if rural, "give location) 
z INSTITUTION OR ADERESS 
ge STREET abpRESs  §000 Old Harford Road 8000 Old Harford Road 
e ‘BR | 3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

g DECEASED: OF 
3 (Type or Print) THOMAS H. WEBB DEATH: October ae 
gq | 8 Bx: &. COLOR on 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthdsy:| ue UNbeR f yean| iF UNOER 24 His, 
% a |Months| Dsys | Hours | Min, 
§ {male white (specify) married | August 28, 1872 81 yrs. | | 
© | oa, USUAL OCCUPATION (Give Kind of | 10h: KIND OF BUSINESS OR ) 11. BIRTHPLACE (State or foreign county): ] 12. CHTIZEN OV WHAT 
co) work done during most of workine life, INDUSTRY: COUNTRY? 
@ | Ret oven # tere) architect Self Employed Baltimore, Maryland U.S, A, 
@ | "is, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
oO 
ore John Webb flary “ern = 
s 18. Was Deceasep Ever 1N U.S. ARMED FORCES 7) 16. SoclaL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
@ | pifer Be. oF tak) LI Yes. give war or dates of| 
p= service —=_ 


_no 


4 


| Edward G. Webb, 8000 Old Harford Road 


18. MEDICAL CERTIFICATION 
Popp OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
NSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
ststing underlying cause last 


(3) 
UW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition csusing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa 


age is especially important. Physicians: please wr: 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: ) Yes No 
a 31. ACCIDENT (Specify) lee PLACE Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
s te 
z HOMICIDE HINJURY ee Se ete) | 
ie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
au or While at | Not while 
@ i INJURY M. | work[) at work + 
a 22, I hereby certify that I attended the deceased fro: ‘a or Py Fo Leb, 1954 that I last saw the deceased 
a alive ont, Maile or 2. that death oce Fev at..hMy cf ib ELLE from the causes and on the date stated above. 


SIGNATURE 


(DEGREE OR 1TLE)” "K Fegan wep, S1G ED 
oF beet Af 
23. BURIAL; CREMATION | DATE aes ps 7a OF CEMETERY OR C-: EMATORY LOCATION Lor” town, or com a= 
aryl 


REPOVAL“{Spettr) 10 s /53 | “Druid Ridge Cemetery Pikesville, and 
DATE REC’D BY LOCAL | REGISTRAR IGNATURE UNERAL DIRECTO, ay as 
Bige ~ /6-S3 | ei 4) oe | 7. 24. Sex. 1217 St. Paul Street 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mm wi 
A CERTIFICATE OF DEATH ja rita 


|. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


‘CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If nossa corporate limits, write RURAL and give nearest town) 
R__and give nearest town) “4 (in this place) OR 
nS 


ae Fort Howard 30 days i) Baltimore : z cH if fe 


HOSPITAL OR STREET (if rural give location) 
ce beer and Yi yest 
S Veterans A tration Hospital 1043 Myrtle Avenue v 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HERBERT aes West peaTH: October 21 19 53 
5. SEX: % Rares OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year |r UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months; D He Min. 
Male csifSred (Specify): Marra Sj ai har. | eebpe | Dor? | Mee i|aee 


“10a. USUAL OCCUPATION. Give kind of | 10s. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Plast; Baltimore, Maryland Us Se Ae 
'ATHER'’S NAME: Ii. MOTHER'S MAIDEN NAME: 


William West Annie Nicholas 


15 Was Deceasep Ever In U.S.ARMeD Forces?) 16. Socian Security No.:| 17. INFORMANT & ADDRESS: 
(ye er or unk.) | (If Yes, give war or dates of 
/ Yes i 


service) Wei IT Unknown Clin.Rec., Vet -Adm.Hosp.,Ft.sHoward, Md. __ 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Sie cause (a) SUPACUTE, NEPHRITSS.. : 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause z 
stating the underlying cause last, DUE TO 


| 
(c 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
YesX) No 


21. ACCIDENT (Specify) ce (Home, eee peceves street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aoe bldg., etc.) 
HOMICIDE Insu 


Lite (Month) (Day) (Year) (Hour) Re ee aS mi HOW DID INJURY OCCUR? 


While at Ni 
INJURY m. Work () At Work [] 


date stated above. 
Nhe, ee causes and on the eee 


j val EZ 21=53 
33. BURIAL, CREMATION, yr NAME OF CEMETERY OR CREM. OF ils tate) 
REMOVAL (Specify) als 


Burial, Baltimore National Pal Ad tara, Sailer age 
BY sie REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DRESS 


D. 
piel Holland Funeral Home, 1631 Drwid Hill Ave. 
= Fe “Baltimore, Mar yla 
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Bree 


item of information carefully._The correct agi 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


impo 


ally 


ITE PLAINLY, 
js especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a2 PLACE OF DEATH: 2. peane RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Balto, MARYLAND Md. Balto. 
CITY (If outside sopporne limita, write RURAL a1 , Me a ee ea (f outside corporate limite, write RURAL and give nearest town) 
give ne wn: ‘ lin this place) * “ 
altimore Highlands TOWN Baltimore 

HOSPITAL OR : STRE ie give location) 

INSTITUTION OR llinois Ave ADDRESS 

Ee a ag 018 Ti : 3018 I llingis Ave. 
3 NAME OF ~ Pie 9 Saas ae ee 

(Type or Print) ELANORA WI LIL AMS DEATH Octe 3 
6. SEX %. COLOR OR RACE | T SINGER, MARRIED, |. DATE OF BIRTH 9. AGE lest hirthday | If under I year [ifunder 24 re, 

ays 


female white WIDOWED, DI Ch Sept 18 7 82 a sorte el Min, 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Bustnmss OR | 11. BIRTHPLACE (State or foreign country) | 12, CrrizeN of WHAT 
COUNTRY? 


dane Curing EOF, iat working life, even If retired) sy f home Vir gini a “ 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Elzie Williams | Unknown 
Ts WAS yaaiooes [ty sa "ARMED Foncrst) 16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS Balto. Hightands, Mads 
0, es, give war or dates ol 
} Aaghtaal-o- ated 2: Willia: 018 Illinois Ave. 


jeervice) 


18, MEDICAL CERTIFICATION 
Iermaval Burween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ DEAT 
42d, ee. 
mediate cause @=. : a : = ah, 


Antecedent cause(s) 
or conditions, ifany, (b)_——........, 


giving rise to the above cause tee Se eee | a ea = essa sansnsanonnsess seg [orient eneeneee 
stating the underlying cause last, > VU) 
(c) & . a 
1k. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF nie | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee ee) eee EE ———_ Yes O No 0 


21. ACCIDENT (Specify) PLACE He farm, factory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ” | Wh come OCCURRED | HOW DID INJURY OCCUR? 
OF 


fle at Not While 
Work 9 At work 


22. I hereby y7 that I attended the deceased from.../H0/..2..0.....45 190, tO. dvtdes 19227. that I last saw the deceased 


VE al OR ie m., from the causes and on the date stated aboye. 
DDRE DATE BIGNED 


aliv 


CREMATION } DATE THERE 


DATE REC'D BY LOCAL 
REG. 


joe -$3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


co 


CITY (if outa 
xX OR given 

TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i (hast) 4. DATE (Month) (Day), 
DECEASED : 1 or Etats Th 
(Type or Print) OWN | DeaTH(d “Unt 
& COLOR OR RACE | 7, SINGLY MARREDD, >DATE OF BJRTH ) 9. AG last birthday | If under Lyear |llunder 24 hm. 
3 VORCED, Meoms'l ays | Hours | Min. 
(Specify) t L yra. | 


102. USUAL OCCUPATION (Give kind of work iBLR KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country | 12, CrpigEn (or Wuat 
$ i it ath = x1S 


Supply every item of information carefull 
please write the causes of death clearly and legibly. 


done during most if retired) 


we 


“13. FATHER'S NA 


16. Was Decrasep Ei In U.S. AWMED Forces? | 16. SoctaL SpcuriTy No. 17, INFORM. 
( {= no, or unknown) | If yes, give war or dates of | 


service) = ——____. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (eae, il 
#O/, 


“~Antecedent cause(s) ( x 
Diseases or conditions, Ifany,  (b)............ 
giving rise to the above cause 
stating the underlying cause last 
(c) 

Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenss ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
jj =_———_ 4 ee 
Zi. ACCIDENT GSpecity) PLACE (Home, farm, factory, atreet, * (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bldg., ete. 2 a : shea 
HOMICIDE 2 as INJURY ee ' = 
TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 


OF While at Not While aH 
INJURY SN Work At wor to. Se == 


22. I hereby certify that I aftended the deceased trond McAag. LY 24, toh tA b.2., that I last saw the deceased 


alive on fl! 5 12 3, and that death oceurred at...........¢.Ne..m., from the causes and on the date stated above. 
SIGNATURE RESS é DATE SIGNED 


WITH UNFADING INK. 


ally important. Physicians 
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is especi: 


ITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘rect 


especially important. Physicians: please write the causes of death clearly and legiblsg 
oe 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () C 694) 
/ ‘ 


/ CERTIFICATE OF DEATH Ree ine eee ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 5 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY (if outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest fords (in this place) oR * / 
TOWN Fort" Howard lO days Town Baltimore C L¢ 
poo Or aD . Sas. (If rurai give location) 
STREET ADDREss Veterans Administration Hospidal 532 W. Mulberry Street A 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(lype or Print) ISAAC JOHN WIISON pram: __Qctober 3 _19 53 
5. SEX. 5. SOLOR OR 7. Eee reel Te 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS, 
CE: WIDOWED, DIYORCED, Months) Dj He Min. 
Male Alte (Specify) : Sing e | 3~22-85 68 7a ont Fl ays ours | in. 


Il. BIRTHPLACE (State or foreign country): 


“Téa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUS#RY: 
Tehbray): Baltimore. Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


isaac Wilson : Theresa Clark 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unknown 


J Yes service) Www I fon in.Rec.,Vet.Adm Hosp Ft Howa 
= 18. MEDICAL CERTIFICATION Ghglitee = 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 


1 Oo; OR CONDITIONS DIRECTLY LEADING TO DEATH - . Onset And Death 
Immediate cause (a)... ABDOMINAL... HODGKIN'S... DISEASE. 
= DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underiying cause last, DUE TO 


(ec 
II. OTHER SIGNIFICANT CONDITIONS F 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
8-28-53 a | Excision of cervical lymph node right Yes QE Nol} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
() While at | Not While | 
INJURY m. | Work C) At Work () 


22. I hereby certify thatWAattended the deceased from AUg»2)t...,19..53, to .OGb....3...., 19.53. DRUGS ORUONE caer 


t death 4 RHO. PeMe.. don the date stated above. 
at death occurred at 7.20. Pelle. from the eauses an stated abor 


> M. D. VAH, FORT HOWARD, MARYIAND —10m7a5 
NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) ite) 


S& ~$3| salts ti | 
_ a: /: 2 
Bit BY, | REGISTRAR’S S}JGNATPRE snore fs tes: prmecror> =) bimore, Maryland ress —— 
DIELS 5 We? Jfecleoce _ltovard Slight Pyyprel tone, 6009 tantond Bde 
gO Baltinore, lds 


23. BURIAL, CREMATION, 


DA 
REMOVAL (Specify) ly 


\ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) ( V9 vit) 
CERTIFICATE OF DEATH Reg. Dist. ed) 


——— 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND STATE Maryland country Baltimore 


pees Ceson aierederon nehentinntta, mete nO tne eee CITY (Lf outside corporate limits, write RURAL and.give nearest town) 


, OR ‘-. 
TOWN ___Catonsville 28 “s- rown Catonsville 28 => 4— 
HOSPITAL OR 7 BTREET (if rural, give location) 


INSTITUTION OR 4 f ADDRESS 
X ___4 Paradise Ave 


efully. The correct 


STREET ADDRESS 4 Paradise Ave. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) WILLIAM E WILSON DEATH: Oct, 11,1953 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthdsy: | iF UNDER I YEAR| IF UNDER 24 fiRs, 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


Male Colored (Specify): Married Nov. 83,1892 60 ie 


10a. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


1on car 


work done during most of working life, INDUSTRY: COUNTRY? 


even if aa t G i] 
13. FATHER’S NAME: 4 Highta, me sMe. NAME; 


— Unknow. 
15, Was Deceasnp Ever In U-S. Armen poreesy 16. Socian Securtry No.: | 17. INFORMANT & ADDRESS: 


, no, or unk,)) (If Yes, give war or dates of | 
| 215+22-7438 | Eleanor T,Wil&en, Catonsville ,Md. 


No | service) 


I. DISEASES OR CONDITIONS DIRECTLY, INGER AL OE 


y Onser AND DEATH 
FA Beinre cause 


Antecedent cause(s) 

Diseases or conditions, if sny, 

giving rise to the above cause DUE TO 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


<) 


; | 
Se eee 
Il. OTHER SIGNIFICANT CONDITIONS: ij - 
Conditions contributing to the death but not Lads 
reluted te the dicease or condition causing death. 


192, DATE OF 7 2 | 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
$' 
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‘a Yes No 
(STATE) 


SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY | 


sae (Month) (Day} (Year) (Hour) BAC OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 


While at Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from, ap lier: Ie: Ate 3 that I last saw the deceased 


alive on...07 L{-$ 6.3 19 and on the date stated above. 
s T oy ae B TITLE) ‘ADDRESS DATE SICNED 


57 


23. Ee CREMATION | PATE THERHOF lee OF CEMETERY OR CREMATORY LOCATION (City, town, or county. 


(Specify) : 10-15~53 _Nest _Liberty Alpha pM. 


ae REC’p BY LOCAL FRE ARS slag 24. FUNERAL DIRECTOR ADDRESS 
9 (red [3 Z F.C.Higinbothom,Ellicott City,md, 


SE-WRITE PLAINLY. 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)} 991 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore ___ MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and me nearest town (in this place) 


OR OR 

TOWN Catonsville 4% oe | days TOWN Baltimore GO Or Yo 
HOSPITAL OR (if rural] give loeation) 

INSTITUTION OR 


IB) AD Aas Spring Grove State Hospitad py 802 N, Bentalou Street. 


a Re f i i Li 4, DATE Month) Day) Yea 
DECEASED: (First) (Middle) (Last) (Mot (Da (Year) 


5 OF 
(Type or Print) Curwin Se Yeagle DEATHOctober 1 3, s_§3 
5. SEX: $. SOLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeItT Year | IF UNDI 4 HRS. 
RACE. WIDOWED, DIVORCED, EE | Days | Hours | Min. 
Male White (Specify): Married 6-7-1875 Om es 


“Téa. USUAL OCCUPATION. Give kind of | 10b. ND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workine life. DUSTRY: ~~ COUNTRY? 


even if retired) Retimed ae & Tube Pepasvivania. __ysA 
13. FATHER’S NAME: SCCESSOriés | 14. MOTHER’ N : 
George Yeagle Sarah Simons 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, give war or dates of n 


E ce) 
Unknown __ |terviee) sakdermes Records Spring Grove State Hospital ___. 
18. MEDICAL CERTIFICATION Tuterval -Betwelt 
WY OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause Pulmonary. oe eee aes 3A days. 


Antecedent causes (s e ae 

eg ae Chronic cardio-nephritic. disease. ommend Years. 
giving rise to the above cause oe 

stating the underlying cause last. DUE TO 


iG | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION?) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | Yes No 


SUICIDE office bldg., etc.) 
HOMICIDE faau RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) pegedg Ciba farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from 10—_10m...,1953..,, to ...LO-DB......, 19. 53, that I last saw the deceased 


d above. 
alive on ............ , and that death eeaietall at Se 50. .&,M,...., from the causes and on the date sae 


a iy ee Bead saat, “AD ; Spring trove State Hospital 10-13-53 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY 01 T Eyeereounsy) = 
REMOVAL _ (Specify) ‘ie 


Burial | 30/16/63 Loudon Park Cen, altos, = 
DATE REC'D A | REGISTRARS seyarom / Pi FE) emai ADDRESS 


ria in ae ‘j pee te 
= é ie fal, HIATT = v My . 


2 


ly. The correct age 


© 


Supply every item of information carefull 
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CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


I, PLACE OF DEATH: 
COUNTY 


MARYLAND 


LENGTH OF STAY 
(in this place) 


ie (If outside RoCpHEREE: limits, write RURAL ang” 
., eve nearest town 
TOWN Pikesville 


TINSTITOTION OR ~ 
STREET ADDREssReisterstown Road, 7\ 
3. AE eta (First) (Middle) 
(Type or Print) Barbara Lorraine 
6. COLOR OR RACE 


5. SEX 
Female White 


10a. USUAL OCCUPATION. 
dong during 


WIDOW 
(Specify) 


W. 


(Yes, no, or unknown) | (It yee, wat or dates of 


service) -, a 


7. SINGLE, MARRIED, 


Ran Fat Teo 


ee ee SN es ee 
2 
(Give kind of work] 10b. KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF What 
ost of working life, even if retired) NDS’ | Countr 

Bi lll y! ploy B more, Md S.A 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
illiam C, Zeller Mapdalena Blank 
15. Was Deceased Even In U.S. AnmeD FORCES? | 16, SOCIAL SecuRiTY No. | 17, INFORMANT AND ADDRESS 


Reg. Dist. No......... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE OUNTY 
Maryknd 
CITY (If outside corporate limits, write RURAL and give nearest town) . 


Town _ Baltimore os-4 
STREET (If rural, give location’ 
See S.. best Ave.s Gon 


(Last) | 4. DATE (Monthy (Day) (Year) 


Zeller Searx Oct. id wo 


8. DATE OF BIRTH AGE last birthday | If under I year |lfunder 24 hea. 
5 21 am | aye baal | Min, 


ym. 


f 6S, East Ave, , Balto a. 


18. MEDICAL CERTIFICATION 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PRU... 


a)... practured_ 


Immediate cause 


JA = RNS cause‘s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fed 
Se 
if, OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing to the death hut not 
related to the disease or condition causing death. 


w _.rractured 


INTeRVAL Berweer 
Onset ano Deatr, 


right ankle 20 min 


Crushed Chest 


19a, DATE OF OPERATION 


oe Seal none 
196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes O No [X 


| 
| 


OF oflice pd; 


» ete, 


in ROR! L CAUSE ae | 


RY Kor CONTRIBUTING © 
OF DEATH. INJURY H 


(Month) (Day) (Year) (Hoary pte 
ii a 
Oct, 21 153 ppAl We 


work 
22. I certify that I took charge of the remains deseri 
obtained by said Autopsy, Inspection or Inquiry, 
from: natural caus j, accident suicide 


SIGNATURE 2 ~ (D4 
Ai. : 
DATE THEREOF N 
0-]5- gi 


2a 


REGISTRAR'S SIG 


PLAG Mia farm, factory, street, 


(COUNTY) 


Balto, 


(STATE) 


Ma, 


(CITY OR TOWN) 
P Ts! = 


Rf | HOW DID INJURY OGCURT 


le 


x b QO. 2a Cen 


eld an Autopsy | |, Inspection Xl, Inquiry X thereon and from the evidence 
aid deceased died on the dry stated above, and death in my opinion resulted 
ide , undetermined 

ADDRESS DATE SIGNED 


Ma 10-1 


LOCATION (City, town, or county) 


~52 
tate) 


Reisterstown 
HETERY OR CREMATORY 


Cen @) erman H 3 


has, S,Zeiler, 901 


Q 
24, FUNERAL DIRECTOR ou Co nk1lifiz ee 


FOR BINDING 
pply every item of information carefully. The corré 


MARGIN R 


LAINLY, WITH UNFADING 


As 


S 


PREASE WRITE 


te the causes of death clearly and legi 


age is especially important. Physicians: pleas 


a MARYLAND STATE DEPARTMENT OF HEAL BALTIMORE, 18 99038 
Jvtio 
CERTIFICATE OF wel Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL R 


(HOME) OF DECEASED: 


county _ BALTIMORE. MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ( prorat limits, write RURAL and give nearest town) 
oO and give nearest town) © (in this place) OR 


TOWN TOWN (5 B 
—osprna RURAL )_BALTIMORE CITY “N 4 MONTHS H A 
HOSPITAL OR ; STREET (If rural give location) 


INSTITUTION OR i ADDRESS 
STREET ADDRESS x 
3. NAME OF ~ (First) rind (Last) 4. DATE “a (Day) ee 
DECEASED: OF 
(Type or Print) ()¥- éte/e Zrm MEL AA DEATH: —~C¥— 
5. SEX: s. COLOR OR 7. SINGLE, lari. 8. DATE OF BIRTH: 9. AGE last tale A Ip UNDER f YEAR ma UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
MALE WHITE (Speeler DOWED 5L 1876 ae 
10a, USUAL OCCUPATION. Give kind of 10b. KIND res aouee SS OR | 11. BIRTHPLACE (State or foreign country): {12. conn ee WHAT 
work done during most of working life, INDUSTR iY? 
even If retired): POSTAL CLE IN PORT ORE TO “a. SA, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15 WAS DeceasEo Ever IN US ARMED Forces?) 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of BALTO 
No. service) 


18. etek EO SF MES ee 3326. ae 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


Se Onget And, Death 

AAG, | a6 

Immediate cause cee: 5 fe Mr! 
DUE TO 


1 


Antecedent causes (s) 
Diveases or conditions, If any, (b) 

giving rise to the above cause ao 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Al o 
§ Yes ]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work [) : 
22, I hereby pee that I attended the deceased from .. G , that I last saw the deceased 
ane on and that death occurred at . 


= Frere the pone and on the date stated above. 
DATE SIGNED . 


- fe WS) 


CATION (City, town, or county) (State) 


woopsRoro CMB 


rr FUNERAL DIRECTOR ADDRESS 


G.C,. BARTON WALKERSVILLE ___MD..._____. 


(Degree og title)’ ts 


NATU! € 
RIAL, ICR! oa DATE THEREOF 
REMOVAL (Specify) | 


DATE REC'D BY LOCAL] REG appa pay, T' 


2 OT Run 145 


ME OF CEMETERY OR CREMATORY | 


Luz nor 


E 
URE 
ann 


i iv NVIEn q 


€S6I 9 14 


Ansa 


